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In 1886 I published in Dr. Jewell’s Neurological Review a 
paper on ‘¢ Consciousness in Epilepsy,” in which I reported several 
cases where more or less complete recollection of events during 
the epileptic convulsion and the post-epileptic furor was preserved, 
together with other evidences of retained consciousness in the 
grand mal, and discussed the general question of the mental con- 
dition in the epileptic attack. Since that time other papers have 
been published covering, to a greater or less extent, the same 
ground, but there seems to be still room for more, especially as 
the same statements are met with, even in recent text-books, that 
loss of consciousness is an essential feature of the epileptic attack. 
I propose, therefore, in this communication to reproduce, in part, 
my former paper, to again give the cases before reported by me, 
together with others since observed, and to discuss them in relation 
to certain important points that were also more or less touched 
upon in the prior publication, 

There is no doubt that, to the average physician or student of 
medicine, the conception of the epileptic attack still includes the 
notion of a loss of consciousness, at least in the fully developed 
grand mal and in what is called idiopathic epilepsy. The com- 
paratively recent text-book of Dana states that “ idiopathic epilepsy 
is a chronic functional disorder characterized by periodical seizures, 
attended with loss of consciousness and usually with convulsions.” 
In the description of the attacks unconsciousness is given as a 
constant feature, both in the grand and petit mal. Gowers says 
the grand mal consists of attacks of unconsciousness with convul- 


sions. Osler, in his practice of medicine, states that epilepsy is 
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characterized by attacks of unconsciousness, with or without con- 
vulsions. It would be useless to recapitulate here all the authori- 
ties who make this the characteristic symptom; they comprise prob- 
ably the majority of those who have written on the subject. Of 
the more recent authors a few have, like L. C. Gray, qualified the 
definition so as to include the possibility of consciousness being 
retained, but the most even of these make no exception of its 
absence in the fully developed attack. 

On the other hand numerous authors, even among the older ones, 
have recognized the fact of the retention of consciousness, and we 
can probably say with truth that the majority of those who have 
written especially on this disease speak of the possibility of only 
a partial loss of consciousness in some forms of the attack, and 
some authors have dwelt especially on this feature. For example, 
as far back as 1852 Herpin* defined epilepsy as a “ chronic disease 
characterized by irregular periodical attacks of general or partial 
convulsions, with loss or simple disturbance of sensibility and con- 
sciousness.” <A year later Ludwig Meyert called attention to the 
fact that consciousness was at least partially retained in certain 
varieties of the seizures, and in 1854 Delasiauve { qualifies the state- 
ment that consciousness is lost with the adverb “usually,” and 
practically the same admission is made by Hoffman, the younger 
Falret, in his classic memoir, and hosts of modern authors, some 
of whom call special attention to the retention of consciousness in 
some of the minor attacks. 

Among the more recent authors who have claimed the retention 
of consciousness in the major epileptic attacks, | may mention 
B. C. Ingels,** Hazard, t+ Hughes, {{ C. W. Clarke,§ and more 
recently Bombarda,& who have all called attention to this possi- 
bility, and here and there mention of the same may be met with in 
other recent publications, as for example Nancrede, || who men- 
tions a case in which the patient claimed to have recollection of 
what occurred while he was in a sort of status epilepticus, not, 
however, giving him full credit. He says, in fact, that this can not 
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be very well proven, and hints his disbelief in the competency of 
the patient’s testimony. The facts of partial epilepsy, however, in 
which consciousness is admittedly preserved, and the modern 
theory that all epilepsy is cortical, and only varies in the extent and 
intensity of the morbid process, the discharging lesion, ought to 
have as its corollary the presumption that it is impossible to define 
the limits where consciousness ceases or begins. We do not, 
according to the best modern conceptions of the condition, consider 
epilepsy as in itself a'disease, but only as a symptom, though it 
may be the only one, of an organic cortical disorder, consisting 
essentially in a nervous instability. The cortex is not one organ 
with a single well-defined function; it is the microcosm, as it were, 
of the whole organism and has for a further function the apper- 
ception, for want of a better word, that constitutes our conscious- 
ness. We see in partial, or Jacksonian, epilepsy the purely motor 
convulsions. There are also sensory epilepsies that do not involve 
consciousness, and, as I hope to show also, purely mental epilepsies 
in which not only consciousness at the time, but memory afterward, 
of the details of the attack, are retained without serious or general 
impairment. 

There are, besides those I have mentioned, few authorities that 
recognize the possibility of the retention of consciousness and 
memory in the fully developed grand mal. The reservation that 
the consciousness is retained is usually meant to apply to the par- 
tial attacks and to some of the less well-defined conditions that are 
now considered epileptic, and included under the general head of 
epilepsy. The late Dr. Russell Reynolds * speaks more cautiously 
than any other of the older writers I] am acquainted with when he 
says that the grand mal is, in the vast majority of instances, invariably 
attended with loss of consciousness. It would seem that in his 
large experience or observation that he had seen some case or cases 
that led him to doubt the absolute correctness of the popular view. 
It is not often that instances come under observation that would 
lead us to suspect or admit that the patient was aware of his sur- 
roundings or conditions during the severer forms of epileptic 
attack, yet there have been such published by several of the authors 
named, and it is probable that with closer and more numerous 
observations there would be many more recorded. The evidence 
may be both objective and subjective, and if an epileptic claims 


that he was aware of his surroundings in the fit, and his statement 
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is confirmed by the actual occurrences having been as he relates, 
and no possible way by which he could learn of them, except by his 
personal observation, exists, it would seem that the evidence should 
be sufficiently convincing. Even if, with later total amnesia, it is 
possible to detect signs of attention and perception in the patient, 
the fact is in a measure established. The epileptic attack varies in 
different patients, and sometimes in the same patient, al] the way 
from the simple aura to the complete series of tonic and clonic con- 
vulsions and coma, The aura alone is not an uncommon phenome- 
non, and is, of course, unaccompanied with any loss of conscious- 
ness. A patient once described a form of attack which she had 
several times a day, as a sensation of something rising from her 
stomach to the top of her head, where it ceased with a sort of explo- 
sion, as if a pistol had been fired off in her head. Another patient 
who had lost a portion of his frontal bone, leaving the brain cov- 
ered only with a soft tissue, could be made to experience a typical 
epigastric aura any time a slight pressure was made over the scar, 
and if the pressure was increased he described his feeling “ as if he 
was going to die,” probably a premonition of impending loss of 
consciousness, Undoubtedly a complete attack could have been 
brought on by continuing the pressure, and it would have been inter- 
esting in that case to note just when and how the consciousness 
apparently disappeared. I never felt justified, however, in carry- 
ing the experiment so far, the less so inasmuch as his epileptic 
attacks were generally of a rather severe type, and a fatal issue 
was an apparent possibility in any one of them. 

The actual cases reported of consciousness during the major epi- 
leptic attacks are very fewin number. Most of the cases have been 
of more or less partial epilepsy, or of irregular attacks, which hardly 
reached the full development of the yrand ma/. One of Hughes’ * 
cases is especially interesting, however, inasmuch as the conscious- 
ness, lost at first, reappeared before the convulsive stage began, 
during the whole of which the patient seemed to have knowledge 
of himself. Another case reported by Clarke seems to have been 
a condition of continuous irritation of the motor cortex, a sort of 
modified status epilepticus, in which the patient was in convulsions 
for many hours, but perfectly conscious all the time. I have found, 
indeed, no really typical cases in the literature, unless it be that of 
Kunze, + which I know only by title, and that of Bombarda,f{ in 
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which the patient complained of the manner in which he had been 
handled during the attack, showing thus a sort of distorted recollec- 
tion, which that author thinks may, in other cases, be the origin of 
certain complaints of epileptic patients. It is highly probable that 
in some stage of every fully developed grand mal attack there is a 
serious disturbance or loss of consciousness, but that this exists 
throughout the attack is unprovable. In the modified attacks, such 
as make up the syndrome of most cases of status epilepticus, and 
which are so often observed occurring isolated from any other symp- 
toms, it is very possible and, according to evidence, fully probable that 
consciousness may sometimes be retained. Thus in Bombarda’s 
second case the convulsions were slight, rather more like a violent 
tremor of the rigid muscles than complete convulsions, and the 
subject was able to state what Occurred during their continuance, 
and was heard to say at the close, “It is finished.” It is also of 
this class of cases, in part at least, that Schroeder van der Kolk 
says, in his memoir on epilepsy:* “ In some cases, of which I have 
observed several examples, no loss of consciousness takes place, 
but a few contractions set in suddenly in the face and spasms along 
the back, with more or less change in respiration, while the spasms 
may even extend to the extremities. In these cases it is only ocea- 
sionally that perfect attacks of epilepsy with loss of consciousness 
occur.” These remarks do notapply exactly to petit mal or partial epi- 
lepsy, but rather to the imperfect attacks I have alluded to, and it is 
alittle remarkable that so old an observation by so high an authority 
should have attracted so little attention. The dominance of the 
fixed conventional notion of epilepsy, however, as a disease charac- 
terized by loss of consciousness is probably sufficient to account 
for this neglect. 

Another peculiar type of imperfect epilepsia major was noticed 
in my former paper, and I here reproduce the account of the case, 
which is unique in my own personal observation. I have, more- 
over, not found any exactly corresponding to it in the literature of 
the subject: 

“] have a patient now under observation who has, besides ocea- 
sional complete attacks, sometimes as many as twenty or thirty 
modified attacks in a day. In some of these he simply grasps what- 
ever is near him, and has a few slight general or local convulsions, 
but in others he utters the peculiar epileptic cry and falls, and for 
a few seconds is, to all appearance, in the first stage of the grand 
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mal ; then, after a few seconds of general clonic convulsions, he 
rises and can tell everything that happened about him while he was 
convulsed. 

“In the only instance when I had an opportunity to satisfactorily 
observe, the pupils were dilated. There is clearly in some instances 
no loss of consciousness or mental obfuscation whatever. He can 
state who stood by, who took hold of him, and the whole order of 
the events of his attacks and its surrounding, as well as any of the 
bystanders; he does not even become mentally excited by its 
occurrence. His disorder is not apparently very tractable to bro. 
mides or other remedies, but sometimes he will go weeks without 
any fits and then again he will for weeks have as many as fifteen 
or twenty a day, and as yet there has been no marked general 
mental deterioration. The epileptic explosions seem to involve 
the motor functions of the cerebrum almost exclusively, leaving 
those of the intellect nearly unimpaired. He is intelligent, not 
especially emotional, and is well dispositioned, and can give clear 
accounts of his own subjective feelings in these attacks. He says 
that they always commence with a peculiar sensation in the epi- 
gastrium, which he seems to be unable to describe, and which rises 
to his head. He says he feels then as if his blood had ceased to 
circulate, as if smothered, and he thinks that his convulsions are 
the involuntary efforts to relieve this smothering sensation. He 
says, also, that on coming out of these attacks, while perfectly con- 
scious of what he is saying, he has no control over his words, and he 
is sometimes very much mortified by those he uses. It is quite 
noticeable that while sometimes he speaks quite rationally on com- 
ing out of his convulsions, on other similar occasions what he says 
seems entirely irrelevant, and he is afterward perfectly aware of the 
language he has used, and yet can give no account of any idea in 
his mind to which it corresponded. It is not easy to satisfactorily 
explain this phenomenon; possibly there may have been under or 
behind his usual consciousness, which seems unimpaired, some more 
rapid intellection or unconscious cerebration, which leaves no 
impress on his memory. An epileptic automatism like this, with 
perfect apparent consciousness, is rather noteworthy. 

“These attacks during the period in which they are frequent are 
something incited by the least excitement or agitation, and it was 
found inadvisable to keep this patient in a ward with many other 
epileptics, as he occasionally had a fit whenever another patient 
had one. In these he was very liable to injure himself, and on one 
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occasion he was rather severely burned on a steam coil which was 
exposed under the basins in the wash room of the ward. The fits 
are nothing like any form of hysterical attacks, and indeed there is 
no suspicion of anything of the kind. I have another epileptic 
patient under observation whose attacks are sometimes almost 
identical in appearance with these, but who loses his consciousness 
in them completely. 

“These attacks in this patient differed from the ordinary complete 
grand mal in their short duration and the slight after-effects, and it 
should be stated here that in his other severer spells the attack 
was of the most pronounced grand mal type, and on the one occa- 
sion observed was alarming, even to one accustomed to seeing epi- 
lepsia major in all its phases. The congestion and asphyxia 
seemed to even threaten life, and the subsequent prostration was 
correspondingly severe.” 

Another patient observed since that paper was written, a boy 
about twelve years of age, also exhibited some rather remarkable 
peculiarities in a sort of status epilepticus which lasted several 
hours. The fits were of the modified type already referred to as 
often occurring in this condition, the period of tonic convulsion and 
tremor well marked, but the clonic contractions slight and of short 
duration, The attacks succeeded each other rapidly, with very 
short, if any, intervals, but there was no question as to the retention 
of consciousness during at least a large part of the time, as there 
was a perfect recollection of remarks made in his hearing, and of 
events on the ward during his attacks. He would endeavor, also, 
to answer questions, and once, while in a spasm, asked distinctly 
for a drink of water. He claimed to have been perfectly conscious 
during the greater part, at least, of the time the attacks lasted, and 
there was satisfactory objective evidence of the fact. 

The case reported by Dr. Nancrede * has been already referred 
to. Dr. Nancrede says he does not know how the patient’s state- 
ments can be proven, or that they ever will be proven, but in the 
light of my own observations of the above-described cases 1 should 
rather be inclined to give them some credit. It may be said that 
these attacks were hysterical rather than epileptic, but I can say 
in reply to this that there was nothing in any of them justifying 
that diagnosis. While retained consciousness has been made a 
diagnostic criterion between hysteria and epilepsy, this distinction 
is purely arbitrary and is merely based on the assumption that 
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unconsciousness is the essential characteristic of epilepsy. The 
facts of partial epilepsy due to recognized organic disease are 
themselves sufficient to destroy this assumption as applying to all 
cases, and the recognition of late years that practically all epilepsy 
is cortical has destroyed the distinction between Jacksonian and 
general epileptic attacks. The severity and generalization of the 
convulsion depend upon the extent of the brain surface involved 
and the implication of the various centers, We do not know the 
seat of consciousness in the brain, or the mechanism connected 
with this function, but we know that large portions of the cerebrum 
may be involved in injuries or in morbid processes without materi- 
ally affecting it. The intensity of the disturbance in epilepsy, its 
explosive character, may conduce to disturbances in the conscious 
ego, even when the extent of the functional lesion alone would be 
insufficient, but this is also only a matter of conjecture. Our 
knowledge of psycho-plhysiology will have to be considerably 
enlarged before we can do anything more than speculate as to the 
limits within which consciousness is uninvolved, and there may be 
conditions and idiosyncrasies affecting each special case. 

As regards the existence of any conscious mental condition in 
the fully developed grand mal, I have found very little in medical 
literature. The case of Kunze, as I stated, may be such a one, 
but I know it only by its title, having seen neither the original nor 
a satisfactory abstract. It is possible, I believe, that there may be 
major epileptic attacks in which consciousness may be only 
impaired, or be wholly retained, for a portion, at least, of the time, but 
such instances must necessarily be exceptional. I here reproduce, 
as bearing most closely on this question, an extract from my former 
paper giving an account of what seemed to be such a case. At 
the time of that publication the cortical theory of epilepsy was not 
so generally accepted as at present, and Jacksonian epilepsy was 
still considered by many as a pathologically distinct variety: 

“ Out of all the observations of the epileptic attack that I have 
personally made I offer the following one, which, I regret, is not 
more complete, as having an apparent bearing on this point. The 
patient was under my care but a very short time, and I only on one 
occasion had an opportunity of observing him in his fits. 

“J. A., aged 24, an able-bodied but rather stupid epileptic, was 
admitted to the Illinois Eastern Hospital for the Insane March 4, 
1885. There was no history of his case received with him beyond 
the mere statement that he had been for some time an inmate of a 
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county almshouse, where he had been considered a harmless epilep- 
tic. He answered simple questions about his bodily wants rather 
rationally and readily enough, but he was incapable of any lengthy 
or connected conversation, or of giving any adequate account of 
himself. ILis fits were not infrequent, occurring usually in the day- 
time, and, as stated to me, they were usually of the typical grand 
mal type. He was only a few days under my care, as he developed 
a double pneumonia shortly after his admission and was removed 
to an infirmary ward in charge of another physician. It thus 
happened that only one of his attacks came under my personal 
observation. I came upon him just as he was in the stage of gen- 
eral spasm, involving all the members and the muscles of the trunk, 
but I saw that his eyes were open and moved about as if taking 
notice, and when, i.cited by this symptom, I called his name 
sharply, he turned his head toward me with an actually intelligent 
expression as if conscious. I repeated this experiment several 
times, but always with the same results. The patient was a long 
time coming out of the attack, and while, to all appearance, after 
the convulsions ceased, he lay in an apparent stupor, I can not say 
that all the while the same condition of semi-consciousness, or at 
least a sensibility of the higher reflex centers, to the extent perhaps 
even of the lower grades of intellection, was absent at any time. 
The case was noticed as a peculiar one in these respects by the 
attendant on the ward, who said that in his experience of a number 
of years in caring for epileptics in insane asylums he had never seen 
one like it. After the patient’s death, which occurred within three 
weeks of his admission, the autopsy revealed an acute meningitis 
of the convexity of the hemispheres, which, though not then diag- 
nosed, may have existed to some extent at the same time the above 
observation was made. * * * The case appears to me to be 
of interest as indicating, so far as it goes, that even general epilep- 
tiform convulsions, closely resembling the ordinary epileptic attack, 
may not be necessarily attended with Joss of consciousness, or at 
least of a high grade of sensibility closely allied to, if not exactly 
identified with, that condition. I have seen no detailed description 
anywhere in medical literature of an instance like the above, where, 
with general spasm of the trunk and limbs, there was yet an appa- 
rently voluntary or semi-voluntary control of the muscular apparatus 


of the head and neck, with apparently intelligent reaction to mental 
stimuli. I regret very much that I could not observe the case a 
longer time and more closely, and that his mental condition in the 
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intervals between his attacks was not such as to allow of some 
satisfactory testimony as to his subjective sensations.” 

A somewhat similar case was described to me by Dr. Munson, 
superintendent of the Northern Michigan Asylum at Traverse City. 
The patient was a Finn, who was sent to the asylum in a very 
demented condition, and without any history. A few days after 
his reception he had a series of fits, consisting of clonic spasms 
and opisthotonos, repeated at short intervals for nearly an hour, 
and leaving him in a very excited panophobic condition. During 
the spasm the cardiac action was very irregular, there was a peculiar 
inter-osseal flexion of both hands, and apparently much distress in 
breathing, and pain in back and head. The order of the convulsions 
was first tonic, then clonic, followed by general tremor and rigid- 
ity, but during the whole time he was evidently conscious, and 
could answer questions sensibly, the muscles of articulation 
being uninvolved. These attacks were repeated at intervals of a 
few days, until, under pretty full doses of bromides, they ceased 
altogether, and the general mental health improved. 

The above facts are not as conclusive as I could wish, as there 
was a certain irregularity in the form of the attacks from the 
typical major epilepsy, and, at least in the case observed by myself, 
no subjective testimony could be obtained. This, however, could 
at best be only confirmatory, for in such a case objective evidence 
of consciousness is most valuable. The definition of consciousness 
in these cases is so uncertain that some may cavil at the evidence, 
but anything that clearly indicates perception and attention is, to 
my mind, sufficient evidence in such a case of mental functioning 
worthy of the name of consciousness, whether or not it be subse- 
quently remembered. Full normal intellection is not justly to be 
demanded in any such case; the nervous and muscular tension of 
the fit must necessarily tend to a certain confusion, even when con- 
sciousness, in the full, proper sense of the term, still exists. 

The reason that other similar cases have not been often reported 
is, | believe, to be found that comparatively few have observed 
carefully a large number of epileptics in their attacks. This, 
indeed, is only possible where they are gathered together in an 
institution under observant attendants, who are constantly with 
them, and who can call the physician’s attention to unusual phe- 
nomena. Itis manifestly impracticable in private or general prac- 
tice; indeed, Dr. L. C. Gray * frankly states that while he has probably 
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treated thousands of epileptics he can easily count on his fingers 
all that he has observed during the attack itself. My own experi- 
ence would not equal his, but I have spent many hours on epileptic 
wards, and have witnessed hundreds of attacks in many different 
individuals, 

Passing now to another order of epileptic phenomena, the 
so-called psychic equivalents and certain other mental disturbances 
connected with the epileptic attack, the question of the retention 
of consciousness has more than a merely medical interest; it 
suggests the question of responsibility for acts committed in these 
conditions, and has, therefore, a very decided forensic importance. 
This fact has, I believe, obscured the scientific side of the question, 
and led to the acceptance of views that would otherwise have been 
rejected by medical men, It has also led to the use of a very indefi- 
nite and unpsychological conception of the term consciousness that 
can hardly be seriously defended, one including in the term only acts 
that are consciously recollected by the doer. As a sample of this 
use of the term I will quote from Hughlings Jackson,* who devotes 
quite an article to demonstrating mental automatism and uncon- 
sciousness as invariable elements in these conditions. Dr. Jackson 
says: “It is convenient to have one name for all kinds of doings 
after epileptic fits, from slight vagaries up to homicidal actions. 
They have one common character — they are automatic; they are 
done unconsciously, and the agent is irresponsible. Hence I use 
the term mental automatism. I say mental, as the doings are 
probably external signs of crude mental states—external signs of 
epileptic dreams.” Dr. Jackson does not, in this article, admit the 
possibility of a true psychic equivalent, but assumes that in all 
cases there has been a transitory, though it may be undiscover- 
able, epileptic paroxysm before the maniacal attack. His idea of 
mental automatism, therefore, covers all those forms included by 
other authorities under the heads of psychic equivalents, grand 
mal, intellectual epileptic mania, larvated epilepsy, ete. Among 
more recent authorities who have emphasized this view ] may men- 
tion J. Christian,t and at least one or two of the experts in a 
recent notable murder trial in this country. In nearly every case 
they speak of consciousness as lost or seriously impaired in the 
epileptic furor, and the most that is ordinarily admitted is an amne- 
nesia, implying in itself a weakened condition of consciousness, or, 


* West Riding Lunatic Hospital Reports, v, 1875, p. 110. 
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at most, only a dreamy or somnambulistic consciousness, which 
leaves little or no impression on the memory. It is apparently 
assumed by all these authorities that loss of memory of the acts 
performed during a particular time implies a weakened condition 
of consciousness during that period. This is the explanation given 
by Ribot,* who uses the fact of epilepsy as giving the clearest 
examples of temporary amnesia. By him, as well as by Hugh- 
lings Jackson and the majority of medical writers, the mental 
state in these cases is compared to and considered similar, or even 
identical, with that of a dream, and thus Dr. Jackson speaks of 
the coirdinated acts of these epileptics as“ the external signs of 
epileptic dreams.” 

The mere fact that memory is lost of the event within'a certain 
period of time is, of course, not conclusive evidence that consciousness 
was diminished during that period. The assumption that it is weak- 
ened during these epileptic conditions must receive all its valid sup- 
port from objective clinical symptoms, not from any a priori consider- 
ation. These symptoms are numerous enough in most cases, but 
they fail in some. Not only do epileptics in their so-called autom- 
atism do many codrdinated and seemingly rationally purposed 
acts, apparently requiring the retention of all their faculties, but 
they sometimes seem to retain a recollection of the events of their 
normal condition in their abnormal stage, of which itself they are 
afterward altogether amnesic. Thus one of the principal points 
upon which stress is laid by Echeverria t¢ is the fact that ‘ uncon- 
scious” epileptic violence is often prompted by pre-existing ill-will, 
and I have myself noticed in the complex act of the epileptic furor 
numerous evidences that there were, so to speak, mental remi- 
niscences of the prior normal condition. In the curious history of 
Felida X., given by Azam, which has been often quoted, the 
patient was in her abnormal condition, which was in some respects 
comparable to an epileptic state, perfectly conscious of her whole 
past life, and was generally in a much more satisfactory state of 
mental and bodily well-being than she could be said to be in the 
other, though normal one. In this case at least the consciousness 
in the abnormal state was as complete and full as it couid be in 
the usual normal life of the subject. 

There is much force in the argument that consciousness in a con- 
dition where, with apparent realization of the present surroundings 
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and relations, there is also every evidence of a memory of the past, 
as in some cases of epileptic mania, can not be much less perfect 
than it is in one where only the present is realized, and all recol- 
lection of the past or a portion of the past is wanting. There seem, 
indeed, to be no valid reasons for assuming that amnesia by itself 
implies any loss of diminution of consciousness during the period 
the events of which are forgotten. The recollections of the whole 
normal past life, or a certain portion of it, may be obliterated path- 
ologically, while consciousness of the present remains perfect, so 
far as can be estimated. While memory, in a certain sense, is the 
reproduction of a past condition of consciousness, it does not follow 
that because the reproduction fails the past consciousness was also 
wanting or impaired, 

Leaving aside, however, the consideration of the condition of 
consciousness in the state involved in the amnesia, it is a question 
whether there is in all cases a complete, or even a partial, loss of 
recollection of the events in epileptic mania, as is claimed by most 
authorities. Of course any condition of excitement as intense as 
the epileptic furor is liable to obscure the recollection of details to 
some extent, but this can not be called amnesia. If there remains 
any more or less vivid remembrances of the leading facts during 
the seizure, it is analogous to the condition of memory after intense 
excitement in the normal individual. There are many asylum 
physicians, I have no doubt, who can recall cases of their own 
observation, of epileptic maniacs who preserved more or less com- 
plete recollection of the events of their attacks, though few have 
published accounts of them, Furstner,* however, in a memoir, read 
before the meeting of the Southwestern Association of German 
Alienists and Neurologists in 1885, reported a case of epileptic 
mania, the details of which were remembered by the patient, not 
only immediately but for a considerable period of time after the 
attack. 

His consciousness appeared to be in no way affected. In the dis- 
cussion that followed the presentation of the paper by the author and 
two other well-known German alienist physicians, Von Rinaker and 
Jolly, other instances of the retention of consciousness in epileptic 
mania were related. Ball+ reports a similar case of a woman who, 
besides the grand and petit mal, had attacks of epileptic insanity, 
and of some of which she retained occasionally a recollection. He 
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says, in commenting on this case: “ Amnesia during the attack is, 
therefore, not the distinctive characteristic of epilepsy. We are 
convinced that, in calling the attention of observers to this point, 
we will rapidly multiply the number of cases of the disease in 
which we find an exception to a rule, very general, it is true, but 
one that has been formulated thus far in too positive terms.” 

During an extensive experience with epileptics, in which I had 
seldom less than twenty or thirty under close daily observation, I 
can recall several cases that afforded what seemed to me thie best of 
evidence of consciousness in and full recollection of the acts in post- 
epileptic furor. I say full recollection advisedly, as by numerous 
tests I convinced myself that there was very little or no defect of 
memory, certainly not more than would exist in a sane man under 
conditions of excitement. I reported these cases up to date, in 
1886; and here reproduce the main facts as then stated, with such 
subsequent observations as bear especially on the points here dis- 
cussed. 

One of these patients was a powerfully built man, an ex-railway 
employe, whose epilepsy was due to a fall from a moving train. 
His mind was so far affected that he was declared insane about two 
years after the accident, doubtless on account of his furious seiz- 
ures. Between these he was quiet and rational. At the time he 
came under my observation his epileptic attacks, strictly speaking, 
had become apparently less frequent, and were, as a rule, noctur- 
nal, and generally were only evidenced by a slightly more irritable 
mental condition. He did not materially change during the time I 
knew him, though I thought I could see some slight deterioration, 
more marked in his disposition and character than in his intellect; he 
was hardly any more demented five years after his reception than 
at first, but it seemed that at times he was more irritable than for- 
merly, and had less self-control. I say at times, for generally in 
the intervals between bis attacks of maniacal furor he was rather 
quiet and civil, though a little abrupt in manner; he was also quite 
rational, and, when allowed to work at occupations he liked, very 
industrious. At intervals, varying in length from one or two to 
four or five months, and generally after his fits had been a little 
more frequent than usual, signs of disturbance appeared. The 
first symptoms were an unusual flushing of his face, a peculiar sleepy 
look, a sort of semi-hilarious tone of his voice, and sometimes a 
peculiar droop to his right eyelid in this stage that was particularly 


noticeable. At this stage there was also an acceleration of his pulse 
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to eighty or ninety, or more, and a very evident exaltation of feeling 
of power and general physical well-being, together with a very 
abnormally unstable temper and great irritability. During this 
preliminary stage he was able to control himself more or less com- 
pletely, and was perfectly aware of what was coming. Sometimes 
he succeeded in fighting down his attacks with a very evident effort 
of several days’ duration, and he would voluntarily stay in his room, 
though against his inclination, in order to avoid meeting those who 
might irritate him, and thus precipitate the threatened onset of his 
epileptic fury. Sometimes also his efforts could be aided by active 
purgatives and other depletory and sedative measures; but these 
were not found, as a rule, efficient. Generally this stage passed off 
suddenly, within a day or two, into the complete furor; he became 
more excited, and showed !ess and less self-control, and at last, 
while still apparently rational and conscious, he, all at once, would 
break out into a sort of wild gesticulation, stamp around the floor 
and roar like a wild beast, and was liable on these occasions to 
attack his best friend. If a sufficient force were present to assure 
him that resistance was useless he would usually submit to being 
removed to a strong room, where he generally remained from 
twenty-four to sixty hours, refusing food, and working off his 
excitement by himself in the manner above stated, During even 
this time he could talk rationally, if he would, and sometimes he 
described his own feeling, but said he could not control himself. 
He said that he sometimes felt as if he could whip ten men, and 
there appeared to be generally at these times a great exaltation of the 
feeling of physical power, with a very marked ferocity of disposi- 
tion, but this tempered to a considerable extent, as I have often 
observed in epileptics, with a certain discretion, which made him, 
even in his most violent moment, select, as a rule, only those 
weaker than himself for his attacks. 

The emergence from these spells was a little more gradual than 
their onset; he was, at times a week or more, more or less irritable 
and inclined to violence, and during this time, also, his epileptic 
attacks were sometimes more frequent, but he soon resumed his for- 
mer self, and was the comparatively reasonable and rational patient 
again, Usually he remembered quite distinctly the events of his 
attack, and sometimes took particular pains to apologize for the 
violence he had shown and the trouble he had made to individuals, 
and especially mentioned the particular acts he wished to have for- 


given, thus showing his recollection of the details of the attack. 
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He claimed, and the evidence of observation appeared to support 
his claim, that he could usually remember all the events of his dis- 
turbed period, and that it was only very exceptionally otherwise. 

The above was the type of his usual attack, but in one instance 
there was a decided variation. He was ordinarily trustworthy, and 
as the premonitions of his attacks had never before been lacking, he 
had been allowed a limited parole, in company usually with another 
very trustworthy patient. On one of these excursions he slipped 
away from his companion and was next heard from at his home, 
some eighty miles distant, where he created a disturbance by his vio- 
lent behavior, the details of which I have not been able to fully 
learn. He was sent for and brought back, but for two or three 
weeks after his return was in a peculiar mental condition, and 
altogether different from both his normal self and his ordinary epi- 
leptic maniacal attack. He seemed to have a complete set of delu- 
sions, and was especially violent toward certain individuals to 
whom he had always before been friendly, while toward others he 
acted much as he was accustomed to prior to his absence. As the 
writer happened to be one of the individuals in regard to 
whom he had an especial delusion, it was not advisable or con- 
venient to stay in his presence for any lengthy period of time, but 
ample opportunity was afforded to notice his behavior, and to per- 
ceive that while his mental condition was altogether different from 
his normal state there was no lack of consciousness or judgment as 
regarded his relations with others, apart from his special delusions. 
There was a great increase of his epileptic irritability, and his con- 
dition appeared, on the whole, like a milder and more restricted and 
chronic or durable phase of his ordinary epileptic furor. It finally 
culminated in an attack on one of his physicians, in which he was 
only overpowered after a rather severe struggle with several attend- 
ants, and in which he almost completely exhausted himself. Then, 
when kindly spoken to by the doctor, he became altogether 
unmanned and cried like a child, and from that time he began to 
improve, became friendly to those he had been abusing, and rap- 
idly resumed his normal and more amiable character. It appeared 
as if the fact of his having been finally overpowered, though I 
believe no unnecessary force was employed, had served as a very 
powerful stimulus to awaken his self-control, which had been so long 
in abeyance to his unrestrained epileptic irritability. He had 
before, it would appear, made no attempt to exercise his better feel- 
ings, which were perfectly capable of being aroused under favor- 
able conditions, 
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Another epileptic patient, a powerful man about thirty years of 
age, of rather moderate intelligence, but ordinarily rational, was 
suddenly seized in the night, probably after a fit, with an attack of 
intense maniacal excitement, and began to break down the door of 
his room, using for this purpose the top of a small heavy stand or 
table that had been left in it, and which he had broken up for this 
purpose. He soon succeeded in getting out and was overpowered 
by the night watch and attendants only after a severe struggle, in 
which one of his captors was rather seriously injured. He seemed 
inspired by a sort of motiveless general ferocity toward every one 
about him, though he recognized them all and appeared to know 
his surroundings perfectly. As soon as he began to feel he was 
mastered, he would ery that he was being hurt and ask them to let 
him loose, and when this was done he immediately recommenced 
his attack as ferociously as ever. He had had no previous seizure 
like this, and had been on one of the best wards, but for several 
weeks after this his character was altered; he was so surly and 
dangerous that he had to be kept on one of the worst. He recol- 
lected perfectly the events of his seizure, admitted that he had 
misbehaved, said he deserved a ‘*d—n good licking,” and seemed 
to have a contempt for the discipline of the institution that did not 
permit his receiving it. Later, when he had to a great extent 
resumed his normal disposition, he expressed the same general 
opinion that he did not receive the energetic moral treatment that 
his case required. He seemed to consider it altogether an instance 
of conscious irritability, for the continuance of which he was him- 
self partly responsible, His associations had been mainly with the 
rougher classes, and it is possible that his idea of his proper treat- 
ment was based on some of his former experiences. Though 
peculiar in some respects, his attack was characteristically epi- 
leptic in its sudden and causeless onset, in the intense fury and 
malignity manifested as long as it continued, and in the condition 
in which it left the patient for days and weeks afterward. 

The sudden attacks of insanity in epileptics are not always 
maniacal in their character; they may take the forms of melan- 
choliac frenzy, and in this consciousness may also be retained. An 
epileptie patient long under observation, who was usually quite 
rational, though at nearly all times irritable and dangerous, broke 
out suddenly in the night from his sleep into a state of intense 
agitation and fear, shouting, praying, and screaming, clutching his 
throat and testicles, and generally showing evidences of extreme 
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mental agitation, with probably some vague bodily sensation, which 
he was unable to describe or locate. He could not tell how he felt, 
but when asked to control himself and told that we were doing the 
best we could, he would say he knew it, and thank us, but would 
go on with his noise and praying as hard as ever. Under the influ- 
ence of a pretty full sedative dose by the mouth, followed later by 
one given hypodermically, he quieted down for the night, but the 
agitation and mental distress continued for two days to a very 
marked degree. During the whole time, and even when he was 
most disturbed, he was perfectly conscious and recognized that he 
was not right mentally; as he said himself during his agitation, “ ] 
am very crazy.” I presume that full consciousness is more fre- 
quently retained in melancholic frenzy than in acute mania, but I 
have never seen a case in which it was more noticeably so than in 
this epileptic. Later, when over his attack, he tried to give an 
account of his feelings, and described distressing hallucinations, 
one of which was that an indescribable presence was before him. 
I can not make out that he suffered any from actual physical pain, 
but that there were vague bodily feelings of intense discomfort that 
occurred with his mental distress is beyond doubt. This attack was 
not exactly like others that I have observed in this patient, but it had 
this feature in common with the most of them, which appears to me 
noteworthy: In him, so far as could be ascertained, all his insane 
spells were post-epileptic, occurring after one or more fits, but 
while he was in his usual condition, exceedingly irritable and 
dangerous, though generally rational, in some, if not all, of his 
maniacal or disturbed post-epileptic seizures, whether accompanied 
with consciousness, as in the above case, or delirious as in others, he 
was, as a rule, comparatively harmless; there was nothing of the 
ordinary epileptic fury or violence. In the other attacks I have 
seen him have, his condition resembled more nearly than anything 
else that of a man in alcoholic delirum tremens. 

I have questioned a very large number of epileptics in regard to 
their memory of their epileptic seizures and maniacal attacks, and 
have always tried to critically weigh their testimony, and to 
exclude any error due to willful or involuntary misstatement. As 
a rule, they are tolerably honest in this regard, and when they are 
otherwise the tendency would be, I should think, rather to deny 
any knowledge of their performances, as they rarely like to admit 
that they are as violent and troublesome as is actually the case. 
In nearly all the cases, except those I have described, there seemed 
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to be some defect of memory, and perhaps I may say, presumably, 
of perfect consciousness during the attack. But in these, besides 
the testimony of the patients themselves, there was ample evidence, 
not only of as perfect recollection as the ordinary normally sane 
individual possesses of his acts, but of conscious and voluntary 
actions, and a certain degree of power of self-control. There was 
not, so far as any one could determine, even the dreamlike state of 
consciousness, considered by Pick* and Siemerling + to be the actual 
condition of these phases of epilepsy, and to assume that such was 
the case in the instance I have narrated, would seem to me an 
assumption in direct opposition to all the evidence. I presume we 
may allow that exceptions exist to the general rule that conscious- 
ness is lost, or very seriously impaired, in the epileptic seizure or its 
psychic equivalent or collateral, when all the facts we can gather in 
certain cases, carefully observed and critically estimated, point 
unmistakably to such a conclusion. In another memoir than the 
one from which I have already quoted, Dr. Hughlings Jackson, 
discussing the definition of epilepsy, says: { 

“Tt does not matter for the definition whether there be loss of 
consciousness or not; loss of consciousness is a fundamental thing 
in most of the accepted definitions. If there be no loss of con- 
sciousness there is, according to most physicians, no epilepsy, and 
then the term epileptiform is used. But even when using the term 
epilepsy, in the ordinary sense of the word, the separation into 
cases where there is and where there is not loss of consciousness 
has no physiological warrant. It is an arbitrary distinction of 
psychological parentage. Loss of consciousness is not an utterly 
different thing from other symptoms. It is not to be spoken of as 
an epiphenomenon nor as a complication. Consciousness has, of 
course, anatomical substrata as much as speaking has. The sen- 
sory-motor processes concerned in consciousness are only in degree 
different from others. They are the most special of all special 
nervous processes, the series evolved out of all other (lower) 
series. 

“To lose consciousness is to lose the use of the most special of 
all nervous processes whatever. If those parts of the brain be 
first affected by strong discharge where the most special of all 
nervous processes lie, there will be loss of consciousness at the out- 
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set. If processes of a subordinate series be discharged loss of 
consciousness of course occurs later. For example, in cases of 
convulsions beginning in the hand, consciousness is, in most cases, 
lost as soon as, or just before, the legs are reached by the spasm. In 
these cases the internal process will be that consciousness is lost as 
soon as the most special of all processes are reached by the internal 
discharge. But of course one does not locate consciousness so 
geographically as the mere words we must use them to imply. If 
a patient suddenly loses, by any process, the use of any large part 
of either of the two highest divisions of the nervous system, he 
will lose consciousness,” 

The admission in the above that loss of consciousness is nota 
primary essential of the epileptic attack is necessary with sucha 
comprehensive morbid species as Dr. Hughlings Jackson makes 
out this disorder to be, and in the above passage he is much more 
consistent with himself than in the one first quoted. According to 
the most modern conception of epilepsy, of which indeed he may 
be called the father, all these convulsive manifestations, psychical 
as well as physical, are alike only manifestations of cortical irrita- 
bility, and there is no essential difference in the pathology of any 
of the different forms of epilepsy. Indeed, clinically, they merge 
into each other, as is coming to be generally recognized. The use 
of the term “epileptiform” by physicians in the manner stated by 
him, is, I believe, nearly obsolete; the term is only used as a con- 
venient one for those attacks that occur incidentally in other dis- 
eases the serious nature of which overshadows the importance of 
the symptom. Thus we speak of the epileptiform attacks of 
paresis, in which it is recognized as only a symptom of the general 
cortical inflammation. Practically it is epilepsy, but it is only an 
incident of a disorder otherwise well marked, instead of being the 
only or almost the only symptom. 

The consciousness in the ordinary convulsive attack has mainly 
only a clinical interest. The condition of consciousness and power 
of self-control in the maniacal attacks and morbid pre- or post- 
epileptic condition appear, however, to have some forensic as well 
as clinical importance. If it appears that in some cases the unpro- 
voked explosions of violence of epileptics are attended with perfect 
consciousness and memory, it might also seem that with these was 
necessarily entailed a greater degree of responsibility for the acts 
committed under these conditions than has generally been con- 
sidered to be the fact. The difficulty, however, is more apparent 
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than real, for the conditions under such circumstances are assimi- 
lated to those of ordinary mania, in many cases of which there is 
nearly or quite unimpaired consciousness during the attack and 
subsequent recollection of all the acts performed. (I use the term 
consciousness of course as simply a sense of being and a knowledge 
of deeds and thoughts continuous with the normal state, and of 
course not as implying freedom from delusions, etc., or correct 
reasoning power or estimation of facts and their relations.) 

The trouble seems to be that there has been a confusion in the 
ideas, and that consciousness has been considered as equivalent 
with responsibility, and that amnesia has been confounded with 
unconsciousness. The difficulty of making fine distinctions before 
courts and juries has favored the more ready acceptance of what is 
neither the result of accurate observation or scientific reasoning, 
viz., the dictum that unconsciousness is the essential criterion of 
the epileptic states. 

The question of responsibility in epileptics need not depend on 
this point at all; there are many other elements to be considered, and 
this alone is a comparatively unimportant one. Amnesia, it is true, 
has an important bearing, and some cases of double consciousness 
present very puzzling problems, but lack of recollection does not 
necessarily imply unconsciousness, and should not be so accepted. 
Perfect consciousness and subsequent perfect memory are both 
consistent with absolute irresponsibility, and it is well to enforce 
the fact that neither in clinical observation nor in @ priori deduction 
is there any ground for denying the possible coexistence of all these 
conditions in epileptic states. 

I will here restate in substance the conclusions of my former 
paper, as a statement of what I believe to be facts that are, even 
yet, too little considered, and often entirely ignored by practition- 
ers and neurological specialists: 

1. That the epileptic discharge in the cerebrum may in some cases 
not involve all, or to any extent, those organs or parts concerned in 
psychic function so as to seriously affect or abolish consciousness, 
meaning by that term a vivid sense of being and knowledge of one’s 
thoughts and actions continuous with that in the normal state. 
This fact is self-evident in partial epilepsy, but I think it has been 
shown that it may also be true in the more complete and well- 
marked attacks of major epilepsy, which differ only in degree from 
the former. It may also exist in the various forms of epileptic 
mental disturbance. 
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2. There may be states of epileptic double consciousness, as it 
may be termed, in which it can not be said that the mental fune- 
tioning in the abnormal condition is less perfect and complete than 
in the normal state. 

3. The post- (or pre-) epileptic outbreaks of violence, while 
attended with excessive morbid irritability and loss of control, and 
generally with a failure in the higher moral inhibitions, need be 
accompanied with no more impairment of consciousness than 
would naturally be caused by intense emotional disturbance in 
other conditions. 

4. There may be a true or apparent automatism not attended 
with any loss of general consciousness, and due possibly to the 
rapidity of some psychic reflexes exceeding the limit of the reac- 
tion time necessary to their conscious recognition. 

5. The definition of epilepsy which makes loss of consciousness 
an essential is an arbitrary one, not supported on pathological or 
clinical data, either in the ordinary convulsive phase of the disease 
or in its psychic manifestations, 
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Amongst all forms of visceral syphilis, the cerebral lesions are by 
far the most important, both on account of their frequency and the 
gravity of their symptoms. Fournier’ has found the cerebrum 
affected in 631 out of 3,429 cases of tertiary syphilis, that is in 18.5 
per cent of all cases, thus showing that cerebral lues is from five to 
six times more common than that of the spinal cord.’ 

Cerebral symptoms may follow the primary lesion within a very 
short time.” Brasch* recently reported a case in which the first 
sign of an intracranial lesion occurred within four months after the 
infection; Darier,* in Debove-Achard Manuel de Médecine, places 
an instance on record in which but five months had elapsed before 
the first indications of a brain trouble were noticed; in one of 
Baudouin’s® cases, a specific basal meningitis and arteritis caused 
the death of the patient eight months after the appearance of the 
chancre. A patient who is at present under my care contracted 
syphilis in July, 1895, and three months later had hemiplegia, for 
which no other reason could be found but the infection. Further 
developments in this case prove beyond all reasonable doubt the 
correctness of the diagnosis of lues cerebri. 

On the other hand, it is not very uncommon to see a long term 
of years elapse before grave cerebral symptoms follow the ulcus 
durum, though Darier’s* case, in which thirty-seven years had gone 
by before the brain was affected, is certainly a very exceptional 
one. Most commonly this occurs between the third and eighteenth 
year, and in the majority of cases within the first decennium. 

It is but natural that we should find cerebral lues much more 
frequently in males than in females, for statistics have taught us 
that svphilis occurs about eight times as often in men as in women, 
and about the same ratio is found in the parasyphilitic diseases, 


such as locomotor ataxia and dementia paralytica. This tallies 
very fairly with the figures of Gaudichier,’ who found but 39 
women among 376 patients suffering from cerebral syphilis. Of 
62 patients suffering from paralysis spinalis syphilitica, whose 
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histories I published some years ago, but 6 were women.’ While 
syphilis of the brain may occur at most any age, it is most 
frequently seen between the thirtieth and fortieth years of life. 
The reasons for this are obvious. As we have already seen, the 
primary sore is most often followed by cerebral symptoms within 
the first ten years, and the infection takes place between the second 
and third decades of life, in the majority of cases. 

Predisposing causes may be entirely absent, but as a rule we find 
that either a hereditary neuropathic disposition, cerebral over- 
exertion, an injury to the head, or chronic alcoholism have paved 
the road for an attack upon the brain. Of 100 cases published by 
Tarnowsky,® there were 43 with chronic alcoholism, 29 with neuras- 
thenia (of these 18 with a neuropathic disposition), 5 with injuries 
to the head, 23 in which no predisposing cause was ascertained. 

These statistics, however, are undoubtedly vitiated by the fact 
that chronic alcoholism is excessively frequent in the author’s 
native country. Judging from my personal experience, I would say 
that with us a neuropathic disposition and psychic traumata, such 
as cerebral overexertion, worry, etc., are more important factors 
than chronic alcoholism, and that this explains why syphilis of the 
brain is more common among the so-called better classes, among 
the brain workers, than among those who earn their livelihood by 
manual labor, 

An energetic and thorough treatment of the early stages of 
syphilis certainly decreases the danger of cerebral lesions, but does 
not remove it entirely. It has been known for some time that not 
only acquired but also hereditary syphilis may attack the brain, but 
only recently we have learned that the first symptoms of hereditary 
brain-syphilis need not occur during the first few months or years 
of a child’s life, but may not become evident before the ninth or 
fifteenth year (Fournier’); according to some authors, even much 
later, i. e., between the twentieth and thirtieth years of life. The 
statement that not only the children of a syphilitic person, but his 
grandchildren as well, may be the victims of their ancestors’ disease, 
lacks all proof, and can not at present be accepted. 

I can not enter into a discussion of the pathological anatomy 
of cerebral syphilis here, but will state as briefly as possible in 
what ways lues may affect the brain. The most common anatomical 
lesions found are those of a specific arteritis; in fact no less than 
about one-half of all cases of lues cerebri are due to this form.” 
Among these we find that certain arteries are much more liable 
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to be affected than others. Erlenmeyer found that of 100 cases in 
which a specific arteritis existed in the vessels of the brain, the 
arteria Fosse Sylvii was affected in 46, the internal carotid in 26. 
The next seat of election are the basilar and vertebral arteries, 
while the arteries corporis callosi and the terminal cortical branches 
are but very rarely involved. An interesting and important fact 
taught by the study of these conditions is the marked predominance 
of the left side over the right. 

Another frequent form of cerebral syphilis, though by far less 
common than the one just mentioned, is basal meningitis. Gum- 
mata and circumscribed or more or less diffuse sclerosis of the 
cerebral tissue represent rarer forms of cerebral disease. The same 
applies to the meningitis of the convexity of the cerebrum. Syphilis 
has frequently been mentioned by authors of late as one of the 
exciting causes of various neuroses, particularly of neurasthenia,"™ 
but also of hysteria, epilepsy,* chorea, of certain mental disturb- 
ances,’ and of paralysis agitans,”” 

The symptoms of cerebral syphilis naturally vary greatly, 
according to the nature of the lesion and its seat, so that one can 
say that there is no one cerebral symptom which does not occur 
with greater or lesser frequency in this disease. But there are 
certain characteristic features about a large number of these cases 
which enable us to recognize with some degree of certainty the 
etiology of the disorder. 

The first to be mentioned amongst these is the fact that the 
onset of grave troubles is very often preceded by a prodromal stage 
which is very similar in all of the anatomical forms just enumerated. 
The vast importance of studying just this phase will be readily 
understood, for it represents that time during which therapeutic 
measures offer the greatest chances of success, when by prompt and 
energetic treatment we can often prevent the occurrence of 
destructive lesions and irreparable damage. 

During this premonitory stage of the disease remissions and 
intermissionus are of very frequent occurrence, so that they might 
almost be called pathognomonic. The most common symptom of 
this period is headache, the cephalea syphilitica. It is found in at 
least two-thirds of all cases, and is relatively rare, only in cases 
of syphilis transmitted by heredity or acquired at a very early 


14 


date. The pain is usually deep-seated, either pressing, constrict- 


ing, or hammering in its character, more often frontal or occipital, 


occasionally diffused, and when it is localized is commonly associated 
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with local tenderness to deep pressure or percussion. It is almost 
invariably very violent, and has in some instances driven patients 
to suicide. The fact that it commonly undergoes exacerbations 
toward evening or during the night, thus causing insomnia, is of 
the greatest diagnostic value, though there are some exceptions to 
this rule. Another feature about the cephalalgia that is characteris- 
tic is its persistence and tendency to recurrence, unless the proper 
treatment is used. Simultaneously with the occurrence of these 
headaches the intellect and character of the patient is often affected. 
All cerebral activity becomes painful, mental labor is rendered 
difficult, the attention is not easily fixed upon any one subject, 
The patient may become depressed, irritable, subject to sudden, 
unwarranted outbursts of passion. At the same time weakness 
and loss of flesh are often found. Furthermore, there may be such 
symptoms as attacks of vertigo and reeling, momentary dimness of 
vision, subjective noises, paraesthesia in the extremities, rheuma- 
toid pains, passing impairment of mobility or of speech — the latter 
sometimes amounting to transitory aphasia—short attacks of 
unconsciousness. 

These symptoms, or such of them as may be present, gradually 
become more pronounced and more permanent, and to them are 
added others, which vary according to the seat and the character of 
the cerebral lesions, The most common anatomical substratum 
found in these cases is the syphilitic arteritis, as I have already 
stated. Its symptoms do not differ very materially from those of 
an arteritis due to other etiological factors, though there are some 
details which will very often enable the careful observer to ascer- 
tain correctly the cause of the trouble. Thus the age of the 
patient is of some importance, syphilitic arteritis frequently oceur- 
ring at an age at which diseases of the blood vessels from other 
causes are exceptional. The existence of a prodromal stage, such 
as I have just described, is of the greatest diagnostic value. 
Syphilitic aphasia, when once established, does not in any way 
differ from an aphasia due to other lesions, but the fact that the 
permanent establishment of the symptoms is very often preceded 
by brief transitory attacks of impairment of speech, which pass 
off sometimes after a few minutes, sometimes after a day or two, 
and may be separated from each other by intervals of some years, 
as I have seen in one instance recently, these points are very 
characteristic of specific lesions, This disorder of speech is known 
under the name of the intermittent fourm of aphasia (Mauriac). 
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It may be associated with slight weakness of the right side of the 
body, of short duration, ‘with ’changes in the pupils, and may be 
followed by mental, torpor or’ brief delirium. As a rule each suc- 
cessive attack becomes’ more serious, the aphasia is more complete, 
lasts longer, the accompanying symptoms are more marked, and 
finally, unless appropriate treatment interrupts the course of the 
disease, permanent loss of speech, associated with hemiplegia, 
may result. The latter, hemiplegia, 'is one of the most frequent 
symptoms of cerebral ‘syphilis, Its onset is mostly preceded by 
parvesthesia or weakness in one! extremity or on one side of the 
body, sometimes byfone’or,more attacks of transitory hemiparesis 
or hemiplegia. As a rule thefpatient does not become unconscious, 
the paralysis developing rapidly within a few minutes or hours, 
Cases in which days and{weeks passed by before a slight hemiparesis 
had gradually changed {into ’a complete hemiplegia have been 
recorded, but are rare. Paresis is rather more common than total 
paralysis, and often’ the loss of power is unequal in the various 
segments of the affected side. The sensibility may be affected, 
though it is more*commonly preserved. The same applies to the 
intelligence. According} to Fournier, double hemiplegia is not 
excessively rare in syphilitics, the two sides becoming affected 
within a few days in some instances; in others within a few weeks, 
and occasionally within some years. <A patient who is at present 
under my care developed: left hemiplegia and about eighteen 
months afterward a spastic paresis of the right lower extremity. 
Some instances of so-called pseudo-bulbar paralysis were cases of 
bilateral syphilitic hemiplegia." 

A second form of specific cerebral trouble, the syphilitic basal 
meningitis, is more characteristic in its symptoms than the one just 
described. The usual course of the malady is as follows: A 
patient who for some time has been suffering from typical specific 
cephalalgia is compelled, by a feeling of general malaise, to take 
tohis bed, Soon a state of mental torpor develops which, together 
with projectile vomiting and attacks of dizziness, occasional 
attacks of unconsciousness and, in some instances, convulsions, 
indicate cerebral disease. The state of consciousness differs from 
that found in cases of cerebral tumors in that it is not a continu- 
mental hebetude, but consists rather in 


ous, slowly-increasing, 
attacks of more or less profound unconsciousness or maniacal states, 
separated from each other by intervals of relative mental clearness, 


These attacks have a tendency to appear particularly toward even- 
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ing. Ina case which I recently had under my care there existed a 
state of pronounced torpor during the day, followed by intense 
excitement and a tendency to violence during the evening and 
night, while whatever sleep the patient did get came to him in the 
early morning hours. Later on, as improvement set in, the patient 
would be normal mentally during the day, but with dusk would 
again become more or less agitated and excited. 

If we examine our patients at this stage of the disease we will 
find symptoms of lesions, more or less diffuse, but referable to some 
trouble at the base of the brain. By far the most important among 
these is paralysis of cerebral nerves, and of all cerebral nerves it 
is the oculomotor which is involved in the greatest number of cases, 
Next to this in frequency come lesions of the optic nerve, while 
the other ocular nerves are attacked in only a small number of 
cases. But there is no cranial nerve which has not been found 
affected in some instances of syphilitic basilar meningitis, the paral- 
ysis often being partial, involving only a portion of a nerve, and 
the distribution of the entire lesion being such as to indicate a 
diffuse but not necessarily continuous anatomical change at the 
base of the brain. When the inflammation reaches the fifth nerve 
neuropathic keratitis may result, and may, in spite of early and 
skillful treatment of the eye, cause severe impairment of vision. 

The fact that these nerve-palsies are occasionally associated with 
hemiplegia sometimes gives rise to very curious groups of symp- 
toms which may be exceedingly misleading. So-called alternating 
hemiplegia, paralysis of the limbs on one, of cerebral nerves on the 
other side of the body is by no means very uncommon, and we must 
beware of mistaking such cases for central lesions. 

In the majority of these cases the temperature remains normal 
during the entire course of the disease, 

Syphilitic meningitis of the convexity of the brain is much less 
frequently met with than that of the base, and its symptoms are 
less characteristic. Most commonly we will hear the patients com- 
plain of an intense headache, usually with the typical nocturnal 
exacerbations, sometimes localized and associated with local ten- 
derness to percussion. The motor centers and those of speech are 
involved in a large number of cases, hence we often see Jack- 
sonian epilepsy, monoplegia, hemiplegia, or the various forms of 
asphasia. The onset of the trouble is usually a gradual one, and 
frequent remissions, and even intermissions—in short, an irregular 
development, one “ in fits and starts ”—is common in this as in every 
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other form of syphilis of the central nervous system. The phe- 
nomena of increased cerebral pressure are but very infrequently 
met with during the course of the disease, A marked impairment 
of intelligence justifies us in suspecting a process which extends 
over a Jarge area of the brain. 

Some few instances of acute cerebral meningitis of syphilitic 
origin are on record," They could nct be differentiated clinically 
from acute meningitis due to other causes. 

Gummata of the brain are usually multiple. Not very infre- 
quent in adults, they are very rare in children. Thus Peterson has 
found but one case of gumma in a child among 335 cases of tumors 
of the brain. They are rarely localized in the cerebellum, hardly 
ever in the large central ganglia, most frequently in the centrum 
ovale. Their symptoms are those common to all tumors of the brain, 
such as intense headache, vomiting, papillitis, general convulsions, 
and the only peculiarities which may aid us in making a differen- 
tial diagnosis is the frequency with which grave symptoms appear 
quite suddenly, and the occurrence of such remissions as are com- 
mon to all forms of cerebral syphilis. 

Syphilitic epilepsy may in no way differ from ordinary so-called 
idiopathic epilepsy. Every case in which the convulsions first 
appear between the twenty-fifth and forty-fifth years of life is 
suspicious. Both petit mal or haut ma/ may occur, and they are 
sometimes combined with other symptoms of cerebral syphilis. 
Grasset states that the initial cry is often absent, and that the 
intervals between attacks are less completely devoid of morbid 
phenomena than in idiopathic epilepsy. In one case which came 
under my observation some months ago, the seizures had existed 
for some years before a typical syphilitic cephalalgia showed the 
source from which they had sprung. The convulsions had become 
less frequent under treatment with the bromides, and disappeared 
promptly with the headache when the patient was put on iodides 
and mercury. After a short time he considered himself cured and 
neglected the treatment, and very soon the cephalalgia, but not the 
epilepsy, returned, It is hardly necessary to recall the well-known 
fact that syphilis of the parent is one of the important causes of 
epilepsy in children. 

These, then, are the more common forms of lues cerebri. We have 
seen that no cerebral symptom is known which does not occur in 
some of them. On the other hand there is not one among its many 


manifestations which occurs only in syphilis. Still we are able to 
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make the diagnosis of cerebral syphilis in a very large number 
of cases independent of any history of venereal infection, and 
without the aid of the patient’s confession. To show how that 
could be done was the principal object of this paper. The impor- 
tant points are: Firstly, the nature of some symptoms, such as 
intense headache with nocturnal exacerbations, the frequency of 
certain ocular disturbances, the irregular character, association, and 
sequence of the symptoms, and —a point upon which I wish to lay 
the greatest stress— their great variability. Secondly, the age of 
the patient — from twenty-five to forty-five years —a time at which 
similar disorders from other causes are rare; and, finally, the effect 
of anti-syphilitic treatment. 

As to the course of the disease, its development is usually a 
gradual one, progressive but irregular, not rarely even intermittent. 

The prognosis is a fairly favorable one, Fournier publishes 
statistics comprising 90 cases. Of these, 14 succumbed to the 
disease; 33 lived with grave, 13 with slight, infirmities, while 30 
were cured. Nannyn has seen 8 out of 52 grave cases recover. 
He states that after the fortieth year of life, and more than ten 
years after the infection, the prognosis is less favorable than at an 
earlier period. The prospect of a complete recovery varies of 
course with the pathological lesion. In hemiplegia we can hope 
for a favorable outcome only when the case comes under proper 
treatment at a very early stage. After contractures have once 
become established the outlook is a very sinister one. Even at 
this stage, however, | have seen a marked improvement recently 
under the Baccelli treatment, of which I shall have more to say 
later on. 

In basilar syphilitic meningitis a complete recovery is not uncom- 
mon, though distinct atrophy of the optic nerve and paralysis of 
cerebral nerves which has existed for some years is usually perma- 
nent, 

Meningitis of the convexity of the brain gives a still more favora- 
ble prognosis, a complete recovery being the rule rather than the 
exception, provided, of course, that prompt and energetic treatment 
is instituted. In syphilitic epilepsy we are often able to stop the 
occurrence of seizures entirely.” 

Two points, however, should always be considered when giving 
a prognosis: The fact that a certain degree of mental weakness is 
a rather common permanent effect of all of these forms, and that 
the danger of relapse is in every instance great. 
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The treatment of these conditions is very simple, but it should 
be both energetic and long continued. Practically” all authorities 
agree to-day that reliance should not be placed upon the iodides 
alone, and quite a few neurologists consider mercury the more 
powerful remedy in syphilis of the central nervous system, and to 
these I belong. The following is the plan which — mutatis 
mutandis — I usually pursue in such cases: First, the patients are 
ordered to use ungt. hydrarg. ciner., 3.0 per diem, increasing the 
dose as rapidly as is possible until the patient’s gums show the 
first signs of being affected. A different part of the body is used 
for these inunctions on each day of the week. A cool (not cold) 
bath precedes each rubbing, and the mouth is cleaned frequently 
during the day with a gargle containing chloride of potash. In 
mild cases this treatment alone is continued for about thirty days; 
in more severe ones I add iodide of potassium, beginning with 
moderate doses and increasing them rapidly as far as I safely can. 
At the end of the first month the mercury is discontinued and the 
iodides alone are given for another month. At the end of this time 
the inunctions are resumed, if the symptoms have not all dis- 
appeared, and if the patient’s general health admits it, either with 
or without the iodides, according to the gravity of the case. After 
the symptoms have disappeared, or when the patient shows signs 
of anemia, I am in the habit of giving tonics for about thirty days, 
one of my favorite prescriptions being Erb’s tonic pill: 


Extr. nuc vomic. spirit......... 0,5 


M. f. pil. No. C. D. 8. 1-2 pills 3 times daily after meals. 

This tonic treatment is again followed by the administration of 
anti-syphilitics, which should be continued with interruption for 
some years after all symptoms have definitely disappeared. 

In most cases the inunctions are the best method of administer- 
ing mercury, but occasionally an even more energetic treatment 
becomes necessary, and for such cases intramuscular injections 
may be tried. Finally, we have a still more effective method of 
getting the drug into the circulation, by injecting corrosive subli- 
mate directly into the veins, as has recently been recommended by 


20 


Baccelli. 
one as yet, as I have used it in only one case of spinal and six cases 


My experience with this form of treatment is a limited 
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of cerebral or cerebro-spinal syphilis. But the results thus far 
obtained have, in the majority of instances, been very favorable. I 
have already mentioned a case of syphilitic hemiplegia in which 
Baccelli’s treatment had a better effect than I had ever seen under 
any other treatment, and should only like to add that it caused 
marked improvement in another case of cerebral syphilis, in which 
the disease had been progressive in spite of iodides, inunctions, 
and intramuscular injections, 

When the patient’s stomach refuses to stand the iodides they 
must be given per rectwm. 

During this treatment the patient should have rest, both men- 
tal and physical, and must abstain entirely from alcohol and almost 
entirely from coffee, tea, and tobacco. He must live regularly, 
avoid all excitement as far as possible, and take plain and nourish- 
ing food. 

In some instances the application of sinapisms and vesicatories 
or of the actual cautery may prove useful. 

The most important point in the treatment of these cases is, as I 
have already stated, that it be both energetic and prolonged. If 
this rule is followed our efforts will be crowned by success in a 
large number of cases. 
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A CONSIDERATION OF THE SUBJECT OF TRAINING 
SCHOOLS, WITH A RECORD OF THE DEVELOPMENT 
OF THE TRAINING SCHOOL IN THIS HOSPITAL. 


BY H. A. TOMLINSON, M. D., 
Superintendent St. Peter State Hospital, St. Peter, Minn 


During the past two years there have appeared in the medical 
journals, from time to time, criticisms of the trained nurse in 
hospitals for the insane. One of the most interesting of these 
criticisms appeared in the July number of the Journal of Mental 
Science, and especially so because it shows what a wide difference 
there is in methods and detail between the institutions in this 
country and in England, This subject has also been under discus- 
sion in the American Medico-Psychological Association during the 
past three years, and the committee having the subject in charge 
has been continued for another year. 

As the subject is still open I hope I may be pardoned for 
expressing some views concerning training schools, which are the 
result of observation and some considerable experience. 

I have been very much interested in these discussions, because 
they illustrate so well the transition process from the asylum to the 
hospital, and the difficulties connected therewith, as well as the 
inherent drawbacks to advancement in this direction, resulting from 
established custom and the inertia of institutional regime. The 
fact that the population of our public hospitals is largely made up 
of chronic cases, and that, until recently, no definite separation 
between the acute and chronic cases has been made, is, I believe, 
the main hindrance to the universal adoption of the systematically 
organized training school, as it exists in the general hospital, 

The first question to consider is, what is a trained nurse? I 
would answer that a trained nurse is an individual whose intelli- 
gence has been so instructed, and whose faculties have been so culti- 
vated, that he knows what is necessary to be done for the patient 
placed under his care, how to do it with the least friction and most 
advantage, and why he does as he does. It follows as a corollary 
to this that his training must be of such a nature, and so carried 
out, that it will be applicable to the kind of patient he has to 
care for. 

There can be no question that trained intelligence is the most 
efficient, and that work systematically done is more satisfactory and 
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better done than that which is accomplished by haphazard means. 
It is also a truism that where there is a large body of people engaged 
in such exacting work as that involved in the care of the insane, 
there must be strict discipline and a rigid definition of the work. 
The main difficulty, so far as I can judge from the opinions 
expressed, lies in the widely differing conceptions of what should 
constitute the proper training for a nurse who is to care for the 
insane. 

Again, a great many institution officers can not get the picture of 
the attendant out of their minds when considering the nurse, and 
others have been disappointed because they have tried to transplant 
the general hospital nurse into the special hospital work, The 
attendant had his vogue and function when our institutions were 
asylums, in fact, for the detention and care of the insane committed 
to them. This function ceased, however, as soon as the effort 
began to be made to change the asylum for detention into the 
hospital for the treatment of the insane, I regret to say that, so 
far as I can judge from the opinions offered, the housekeeping of 
the ward, and the domestic relation between the patient and 
employe, seem still to be of more importance than the systematic 
care and study of the patient from a medical standpoint; and the 
ability to play the cornet, sing tenor in the choir, get up card 
parties, and ornament the pantry shelves with colored paper seem 
to be more desirable than a knowledge of the habits of the patient, 
attention to his secretions, diet, the amount of sleep he gets, and 
the presence or absence of signs of suffering and disease. In other 
words the tendency still persists to look at the care of all patients 
from the standpoint of the chronic dement. Therefore, in my 
judgment, the difficulties which have arisen and still persist are 
due to the retention of the asylum regime and the effort to make it 
applicable to the performance of hospital work. Established cus- 
toms yield slowly, and the isolation of our hospitals from public 
criticism, coupled with the peculiar character of their work, makes 
it hard to introduce new methods, especially when to do so involves 
increased mental effort and greater responsibility on the part of 
those engaged in the work. 

In beginning the organization of the training school in this hos- 
pital four years ago, we started with three assumptions based on 


experience and observation: 
First. That the nursing work would be better done if it was en- 
tirely divorced from the ward housekeeping, our experience being 
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that where the direction of these two portions of the work was 
combined, the medical or nursing part being the more exacting, 
was, when the two came in conflict, the one to be neglected. 

Second, That mechanical means of restraint and isolation were 
like stimulants, the need for them growing with their use. Also, 
that in applying them, the convenience of the employe was more 
apt to be considered than the welfare of the patient. 

Third. That in order that the recent cases might have the indi- 
vidual care and nursing required, and the others who were ill the 
proper consideration, they must be separated from the chronic 
healthy patients, and placed in a position to receive the detailed 
care and supervision necessary to their individual treatment. 

All of these assumptions have been verified by experience, and, 
as a result, there has been evolved the present system of training, 
which I will now describe, prefacing it with a quotation from a 
report to the board of trustees of this hospital, at the time of the 
organization of the training school: 

“It is obviously essential that any system applied to the man- 
agement of a large number of people, living under the peculiar 
conditions surrounding an institution for the insane, where the 
duties are exacting and irksome, and the defenselessness of the 
patients makes the temptation to shirk them so strong, the duties 
of the employes should be thoroughly defined, and the discipline 
rigid, Therefore, I believe that all privileges, social or otherwise, 
of the medical staff and nurses should be separated as far as pos- 
sible from any relation to their duty toward the patients, and the 
welfare of the patients should always be the primary consideration. 
To this end it is important that all should understand that their 
whole time belongs to the institution, and that privileges granted 
them are not absolute, but depend upon the necessities of the work 
of the house, and as the nurses will naturally look to those in 
authority over them for an example, it is important that the dis- 
cipline of the staff should be as rigid as that of the nurses.” 

Each pupil nurse begins her course of study by serving a period 
of three months in caring for the chronic demented patients, 
with the object of learning to think and act for those who are past 
thinking and acting themselves. She is then transferred to a ward 
containing violently disturbed patients, where she learns to control 
herself and to not be disturbed by noise and motion. We try to 
teach her here how to let disturbed patients alone (the hardest 
thing for a nurse to learn), the wisdom of not touching them, unless 
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necessary to prevent them from harming themselves or others, and 
the proper methods to pursue when it becomes necessary to control 
a violently disturbed patient, The pupil nurse is then transferred 
to a ward containing noisy and filthy patients, where she is taught 
to practice the virtues of patience, perseverance, and strict cleanli- 
ness, after which each pupil nurse serves three months on night 
duty. This ends the junior year of service, and the transferring 
from ward to ward, aside from the opportunity afforded for becom- 
ing familiar with all phases of the work, has a disciplinary value 
which is obvious. 

During the senior year the pupil nurse spends the entire time on 
the reception flat. First in the operating room, where all the 
details of asepsis and antisepsis are learned, the giving of douches, 
the preparation of dressings, and the preparation of the room and 
patient for operation. An examination in all these requirements 
is given at the end of this service. 

The next service is in the sick room, where all the details of 
sick nursing are learned, with instruction in such technical work as 
is required of a good nurse, The nurse then goes to the diet 
kitchen, and by practical work acquires the art of cooking for the 
sick, preparing the food, under prescription, for the patients in the 
sick room. At the end of this service a practical examination is 
also given, the nurse being required to prepare a prescribed meal. 
From this service the nurse passes to the bath room, where the 
details of hydrotherapy are taught, with massage and passive 
movements. Finally, the nurse spends the balance of the senior 
year in service on the reception ward. 

We claim for this course of instruction that it is eminently prac- 
tical and thorough; that there is nothing ornamental about it; that 
our graduates are familiar with all the details of the care of the 
insane; that they are taught obedience, promptness, and discretion, 
and that their dual training makes them better nurses for general 
work than those trained in a general hospital. That this training 
means hard work for the staff during the school year I admit, but 
this is more than compensated for by the reliability and increased 
efficiency of the service rendered by our nurses. Looking back 
over the past four years, during which the present system has been 
developing, I can see that our training school has not only trained 
the nurses, but has also educated public opinion to the appreciation 
that the insane are sick people, who come to the institution for 
treatment, and not merely for detention as quasi prisoners to be 
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restrained of their liberty because of misdeeds resulting from 
insanity. The presence of the trained nurse has also eliminated 
from the patient’s mind the horror and sense of wrong which made 
her so suspicious and madly resistant, thus doing away with the 
necessity for mechanical restraint, not on account of sentimental 
reasons, but because it has not been needed. Therefore our recep- 
tion ward is conducted like a ward of a general hospital. 

At the end of our four years’ experience we are prepared to sub- 
mit a fourth assumption as follows: 

That it is better for the discipline of the hospital and the welfare 
of the patients that all nurses should leave the institution as soon 
as they graduate, excepting only those who have shown marked 
interest in and aptitude for their work, or unusual executive 
ability. 

Any form of work that is progressive is much benefited by the 
infusion of new blood, and, omitting the exceptional cases, nurses 
do not improve after graduation, and, because opportunity for pro- 
motion is infrequent, they are apt to become restless, dissatisfied, 
and indifferent. 

The following is the report of the year’s work in the training 
school of this hospital, made by Dr. Chilgren, the assistant super- 
intendent, at the graduating exercises in June, 1896: 

“This evening closes the seventh year of instruction in the 
St. Peter State Hospital Training School for Nurses, and during 
that time the school has advanced to a position of marked impor- 
tance and usefulness from a small beginning, when some instruction 
was offered to the men and women nurses separately. 

“Of course, the primary object of any work that we undertake 
here is the good of the hospital, and therefore we train nurses in 
order that our patients may receive better and more intelligent atten- 
tion. But thatis not all. We aim to train our nurses so that they 
can properly care for any case of illness, and our experience has 
shown us that we are successful in our efforts. 

“Tt is only during the past two years that the nurses of this hos- 
pital have done any private nursing, but the call for nurses to do 
outside work has been increasing steadily during that time, and in 
the past school year eighteen patients in different parts of the State 
have been nursed by graduates of this training school. The pri- 
vate nursing has thus far been about equally divided between the 
men and the women nurses. 

“The course of instruction that all entering this training school 
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are required to take, is made up of twenty-four months of practical 
work on the wards, and two graded courses of lectures and demon- 
strations. The ward work is so arranged that each pupil nurse 
has a regular term of service on all the representative wards of the 
hospital, coming to the wards for the reception of new patients and 
to the infirmary ward only after having been prepared for these 
positions by the instruction given in the training school and by 
the experience acquired during the service on the other wards. 
This method makes the nurses familiar with the care of all classes 
of patients, and gradually prepares them for the positions re quiring 
more knowledge and judgment. 

“In the training school instruction is imparted by means of lec- 
tures, study of text-books, and demonstrations, The lectures are 
delivered by the superintendent and the members of the medical 
staff. The demonstrations are given by the medical officers and by 
nurses who have been given special training for that purpose, and 
who have evinced particular aptitude for some line of work. 

“ During the junior year the nurses study the general principles 
of nursing and care of the insane, anatomy and physiology, 
hygiene, hospital emergencies, bandaging and surgical dressings, 
and the principles of surgical cleanliness. 

“At the completion of the year’s work an examination, in part 
written, in part practical, is held, and the nurse is required to 
obtain a minimum standing of 70 per cent in each branch and a 
general average of 75 per cent before being admitted to the second 
course of instruction. Pupils entering the training school before 
the first of December are permitted to enter the junior class of 
that year. 

“ During their senior year the nurses attend lectures in general 
and special sick nursing, insanity and nervous disease, dietetics, 
medical and surgical emergencies, and massage, and in addition 
are given practical instruction in surgical nursing, massage, the 
administration of medical baths, and in the preparation and serv- 
ing of food. 


“ During the last year several changes have been made in our 
classification of the patients, and now the wards on the lower flat, 
in both the men’s and women’s departments, are devoted exclusively 
to recent patients and to those suffering from acute disease. This 
enables us to conduct these two flats purely as hospital wards, and 
to eliminate from them entirely the asylum idea — that is, the idea 
that the institution is only a place for the detention of those people 
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who are unable to live and work in harmony among their kind in 
the social organization. Our work here is so arranged that every- 
thing that can be is done to make the patients feel that they have 
been sent here for treatment, and that they will be sent home as 
soon as they have recovered sufficiently. It is on this flat that the 
pupil nurse spends her second year and receives the practical part 
of her training. In the sick room, where all patients are put to bed 
on admission, and where those suffering from acute physical dis- 
ease are cared for, each member of the graduating class is given, 
under the direction of the head sick nurse, a six weeks’ course of 
instruction, and is taught the care of the sick in all its details. 
She learns to take the pulse, respiration, and temperature, how to 
feed the sick, and how to administer all the remedial agencies pre- 
scribed by the physicians. She learns how to observe and record 
the conditions of the patients and to note the changes that may 
occur from time to time. In this way each nurse has an oppor- 
tunity to put to practical use the instruction given in the course of 
lectures. 

“The ward diet kitchen that was established about a year and a 
half ago has proven an unqualiiied success, both from the stand- 
point of the patients and the training school. It adjoins the sick 
room and is under the immediate charge of the head sick nurse, who 
makes out the dietary from day to day, such changes being made 
by the physicians as may be needed in each particular case, and she 
also supervises and assists with the preparation of the food, and is 
responsible for the manner in which it is served. 

“In this ward kitchen is prepared all food for the patients kept 
in bed, and for those who are up and about, but are feeble and have 
a poor appetite. During the past year an average of sixteen 
patients have been served daily from this kitchen. Each member 
of the senior class on the women’s side has here taken a three 
weeks’ course in preparing food for the sick. The lectures on 
dietetics were attended by both the men and women, but the men 
have received no practical instruction in this subject. 

“In both the men’s and women’s side of the hospital we have an 
operating room which is devoted to surgical work, and to treat- 
ments by electricity and mechanical massage. The one on the 
men’s side has been fitted up during the past year. Each nurse in 
turn is assigned to service there, and learns, first of all, cleanliness, 
and nothing is of more importance than cleanliness in caring for 
the sick. She also learns how to prepare and apply surgical dress- 
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ings, and how to prepare for any surgical operation. Each member 
of this year’s class has assisted at one or more major surgical oper- 
ations and at a large number of minor cases. 

“ Systematic instruction in the method of giving the various kinds 
of medical baths was begun last year, but only a few of the mem- 
bers of the last year’s graduating class were taught this branch, 
owing to the want of facilities for giving baths. This year we 
have had the advantage of.a new and modern bath room on each of 
the hospital flats, and each member of this year’s class has had 
three weeks of practical work in giving medical baths. 

“This year, too, the instruction in giving massage and Swedish 
movements has been a part of the regular course and not limited to 
a few of the nurses, as was done last year. The superintendent 
delivers a course of lectures on the principles and practice of mas- 
sage, and the practical work is done under the direction of the 
graduate nurse in charge of the bath room. 

“In order to give you an idea of the real amount of work done, | 
will state that the graduate nurse in charge of the bath room, and 
her pupil, give massage to from four toeight patientsand administer 
about twenty-five medical baths daily. 

“ As a part of their duty on the hospital flat, the nurses are taught 
to observe and record accurately the condition of the patients from 
day to day. For this history writing, as we call it, a definite pro- 
gramme is made out at the beginning of each week, and each 
nurse is assigned a certain number of patients to observe, and 
usually has one history to write daily. These records are examined 
by the physicians on the morning rounds and such changes or addi- 
tions made as may be deemed necessary. 

* This system teaches the nurses to observe their patients carefully 
and to tell what they do see, and also to tell it in better and better 
English. 

“The present graduating class is the sixth class to complete the 
course of training in this school and the second class to complete 
the two years’ graded course, and no one, after hearing the descrip- 
tion of the course, can think that the members of this class have 
drifted into their present positions. They have been deemed 
worthy of this public testimonial because they have done their work 


faithfully and have completed in a satisfactory manner the entire 
prescribed course. Theirs is not an easy or light work. Very few 
other vocations call for such faithfulness as nursing the insane does, 
if it be done properly. Nursing is an honorable and dignified call- 
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ing, a profession, and one which year after year attracts young men 
and women of higher education and greater ability. 

“Some of its exponents may not wholly honor their calling, but 
we honor and respect those who perform their duties faithfully, not 
alone for the work they do, but for the manner in which they do it, 
and we desire that the outside world shall honor and respect them 
also,” 

The following is a list of the questions asked on those subjects 
in Which there was a written examination: 


JUNIOR EXAMINATIONS. 
BANDAGING AND SURGICAL DRESSINGS, 
J. Name the materials used for making bandages, and tell the advan 
tages of each. 
II. Describe fully the method of applying a plaster of paris dressing. 
IIT. («) How should a wooden splint be prepared for use? 
(>) For what purpose is adhesive plaster used 7 | 
IV. What is meant by asepsis and antisepsis? 
V. (a) Name the most common methods of sterilization. 
(6) Describe the method of dressing a clean incised wound. 
VI. Describe the method of sterilizing the hands for surgical work. 
VII. Describe the method for cleansing the skin at the site of operation. 
VIII, IX, X. Practical examination in the application of various bandages. 


ANATOMY AND PHYSIOLOGY. 
I. What change takes place in the air during respiration ? 
(b) In the blood? 
II. What is the brain? 
IlI. Give the course of the blood through the heart. 
IV. Of what does the blood consist? 
V. What are the functions of the skin? 
VI. Describe the different kinds of muscles. 
VII. What organs are contained in the chest cavity? 
VIII. What organs are contained in the abdominal cavity? 
IX. What foods are acted on by the gastric juice? By the pancreatic 
juice? 
X. What are the functions of the bones’ 
HYGIENE. 
I. Give rules for bathing. 
II. What constitutes the impurities ef the air, and what is their source? 
III. Give some rules for ventilating an ordinary dwelling. 
IV. What is an infectious disease? Give three examples. 
HOSPITAL EMERGENCIES. 
I. What should be done for a person who has fainted ? 
II. What would you do for the relief of a patient who was choking on a 
piece of food, as ment? 
III. Describe a method of artificial respiration. 
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GENERAL VRINCIVLES OF NUKPING AND CAKK OF TILE INSANE, 

Give your own idea of what qualifications are requisite to fit a nurse 
to care for the insane, 

From your own experience do you believe that force and physical 
restraint are better than tact, firmness, and persistence in the man- 
agement of the insane, and give your reasons for preferring cither 
method? 

How can the subordination of an obstinate patient be attained with 
out physical foree being applied to the person of the patient? 

Why is it better for both nurse and patient that there should be no 
scuflling or use of physical force? 

Under what circumstances may the use of physical force be necessary, 
and how would you judge as to the necessity for its use? 

When necessary to deal with a disturbed or dangerous patient alone, 
what position should you assume, and why ? 

What is the risk attendant upon the taking of food by a paralytic 
patient, and how is this risk to be avoided? 

What two bodily functions require most attention in demented 
patients, and why’ 

Why do insane patients who are physically ill require different care 
to that given to sane people, and in what does this difference 
consist? 

What tendency is probably present in all insane patients, and which 
should be constantly looked for and guarded against? 


SENIOR EXAMINATIONS. 
INSANITY AND NERVOUS DISEASE. 

Why does an insane person become excited and violent when 
opposed? 

What is the usual cause of an ‘outbreak of excitement in a patient 
who is ordinarily quiet and sullen? 

Why do insane people sometimes try to hide themselves? 

What is the difference between the motives actuating those patients 
who hide away and those who merely keep by themselves and 
resent any familiarity on the part of other patients and the nurses? 

How would you recognize the suicidal tendency in the conduct of the 
patient? 

GENERAL SICK NURSING. 

Name (a) qual cations of a good nurse; (4) duties to patient. 

How would you furnish a sick room? Describe method of changing 
patient’s clothing and bedding without lifting patient. 

In what class of patients are bed sores most liable to occur? How are 
bed sores prevented, and how treated’ 

State in detail how you would give a tub bath for the reduction of 
temperature. In what other ways may water be used for the 
reduction of temperature? 

Name the symptoms to be observed by the nurse in every case of 
illness. 
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What is the pulse? Its normal rate and character? Its abnormalities? 

What is normal temperature? Its daily variations? Describe method 
of taking the temperature of a patient. 

Describe the nursing of a case of pneumonia. 

Describe the nursing of a case of typhoid fever. 

What isan infectious disease? Give six examples. 

In what different ways may medicine be administered? Describe 
each. 

SPECIAL SICK NURSING — MEN. 

(a) Name the different kinds of catheters. 

(0) How would you care for a catheter? 

Describe the operation of passing the catheter. 

How would you recognize a distended bladder? 

(a) What is a stricture of the urethra? 

(6) What may cause it? 

What is the commonest cause of retention of urine among the 
insane ? 

SPECIAL NURSING — WOMEN. 

Name the positions usually adopted for gynecological treatment, and 
describe each. 

What attention should a nurse give a patient the first few hours after 
a minor gynecological operation, where an anesthetic has been 
used? 

What particulars would you observe in reporting upon the menstrual 
period of a patient? Give the normal standard in each particular. 

Describe the preparation of a bed for confinement. 

How is a patient prepared for labor? 

What are the duties of a nurse during labor? 

What are the symptoms of post-partum hemorrhage? 

How would you care for a patient having such a hemorrhage? 

Name and describe the methods of resuscitating an infant. 

Name the probable signs of pregnancy. 

EMERGENCIES. 

(a) Give the different varieties of hemorrhage. 

(4) Treatment of each variety. 

How would you move an injured person from one place to another? 

(a) What are the signs of shock? 

The treatment? 

What would you do for a case of sunstroke? 

How would you treat a case of poisoning when you are not certain 
what poison the patient has taken? 

MASSAGE. 

How many different forms of manipulation are there practiced in 
massage, and what do you call them? 

What is accomplished by these manipulations? 

Under what conditions are the different manipulations called for? 

What are passive movements? 
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V. What do you accomplish by passive movements of a patient’s body 


and limbs? 
DIETETICS. 


I. Into what two general classes are food substances divided ? 

II. What is the difference between them in their effect on nutrition? 

III. What is the result sought in cooking starchy food? 

IV. What is the result sought in cooking animal food? 

V. How are these results attained? 

While we do not make the claim that we have provided an 
ideal course of training, or that our graduates could not be im- 
proved, we have the satisfaction of knowing that the work is better 
and more intelligently done, and that the increased efficiency of 
our nursing staff more than compensates for the labor involved in 
their training, while those among the graduates who have done 
general nursing bring back with them a reputation for faithfulness, 
discretion, and strict obedience to the instructions of the attending 


physician. 
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STATIC ELECTRICITY IN THE TREATMENT OF NER. 
VOUS AND MENTAL DISEASES.* 


BY DR. H. R. NILES, 
Assistant Physician, Oak Grove, Flint, Mich 


Static electricity, although long known to the medical profession, 
has received less attention and study than its valuable services in 
the alleviation of suffering and cure of disease would seem to 
warrant. Long before, and for some time following the discoveries 
of Galvani and Volta, it remained prominent in the field of electro- 
therapeutics, but it gradually fell into disuse, and was superseded 
by the galvanic and faradic currents. Notwithstanding its antiq- 
uity as a remedial agent, it seems to be but now upon the thresh- 
old of its successful introduction to the medical profession, 
Improvements in the construction of the machine have modified 
and tempered the irritating qualities of the current to such a 
degree that, after an application, an expression of satisfaction from 
the patient is the almost universal reward of the operator. Its 
pleasant, soothing effect, the gentle stimulation of the cireulation— 
indirectly affecting nutrition —and the readjustment of metabolism, 
as well as the favorable psychic effects, are desiderata more readily 
attained in many cases by the static current than any other 
therapeutic measure. 

In many cases beneficial effects are immediately obtained, In 
others, patient and long-continued application extending over a 
period of weeks, and sometimes months, is the only means to the 
end. When galvanism and faradism have been faithfully applied, 
and fall short of the desired effect, the use of some form of 
static current will frequently prove of the greatest service, and I 
should never consider a case as incapable of benefit by electric 
treatment until static electricity has been thoroughly tested. The 
application of static insulation is far more agreeable than either 
general galvanization or faradization. The inconvenience to the 
patient of having to disrobe almost completely, and the distaste 
which many naturally feel to having a wet electrode rubbed over 
the skin for from ten to twenty minutes, is entirely obviated. How- 
ever, many cases require galvanism and faradism, and the thera- 
peutic value of these agents will continue to hold for them a promi- 
nent place in medicine. 


*Read before the Association of Assistant Physicians for the Insane, December 4, 1896. 
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Endowed with high potential, deficient in volume, and possessed 
of an enormous electro-motive force, static electricity is enabled to 
affect the entire system in a limited degree. It affects the fune- 
tional processes, glandular secretions, the circulation, nutrition, 
sleep and sensation. 

In the melancholias, neurasthenia, and kindred neuroses, in which 
the nutrition of the nerve cell is primarily at fault, a toxie condi- 
tion is established through the inability of the cells to rid them- 
selves of the results of physiologic activity. This toxicity is 
responsible for many of the mental and physical manifestations, 
and the discomfort to which these patients are subject. Our aim 
in treatment is to prevent undue waste of nervous energy, and to 
aid in the elimination of self-produced toxic substances. To this 
end we establish and maintain the highest degree of nutrition pos- 
sible. To my mind, the single agent of greatest value in this work 
is the static current. Its use is rational, and there is nothing of 
the occult about it; nor can its influences in any sense be attributed 
to hypnotism, or some subtle influence upon the nervous system, 
for the same effects can not be produced by such means. The 
function of all electric treatment is to improve nutrition, and the 
most efficient of the several manifestations of electric energy is the 
static current. Deficient nutrition and deficient elimination — 
aside from heredity — are the two factors which enter with greatest 
frequency into the etiology of all neuroses. Our need, therefore, 
in therapeutics is an agent which will promote a more nearly nor- 
mal metabolism, A high degree of nutrition and cell activity in 
any organ is indicated by an increased circulation of blood in that 
organ. The ability of high potential currents to accelerate the cir- 
culation and to improve nutrition has been demonstrated in physio- 
logic laboratories and in clinical work. 

In all cases where nutrition of the tissues, and especially the 
nerve structures, are below par from any but an organic cause, it 
is a tonic of the greatest efficacy. It not only stimulates tissue 
formation by acceleration of the circulation, but, as Dr. Monell has 
said, “ by a direct mechanical effect upon the protoplasm of the 
cell, whereby its molecular arrangement is changed and latent 
energy is liberated.” 

Aside from the relief of symptoms to which it is especially 
directed, there has also been observed improvement in remote vis- 


ceral disturbances, such, for example, as indigestion, habitual con- 
stipation, vertigo, ete. 
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The positive static breeze, which in reality is a succession of 
infinitesimal sparks, which passes into a continuous stream between 
the insulated patient and the administering electrode, is a soothing 
application, and may be applied to the head, spine, or any part of 
the body, with little fear of irritating the patient. It is best 
adapted to the relief of local pain. Neuralgia, nervous headaches, 
muscular rheumatism, and various other forms of pain will be rap- 
idly controlled by it. So often have I seen severe and obstinate 
headaches completely relieved by this agent that I now seldom 
prescribe other remedies. Not always, but frequently, a quiet, 
natural sleep, continuing from one-half to one and one-half hours, 
follows the treatment. The patient awakens rested, and with no 
trace of the headache. 

Dr. Curran Pope, in speaking of the treatment of neuralgia, says: 
‘“‘ Nearly every case needs constitutional treatment, and to secure a 
powerful tonic sedative I use negative insulation from three to ten 
minutes, followed by a positive breeze to the painful nerve. The 
results are often startling. Patients that were before irritable and 
excessively nervous become quiet, and often drowsy. Where neu- 
ralgia is limited to the limbs or trunk, a mild positive direct breeze 
or spark gives excellent results.” 

The static spark, a most energetic form of electrical discharge, is 
a powerful therapeutic application, but, except in a few cases 
demanding heroic treatment, will be found too irritating, and will 
not be cheerfully borne by many patients until tolerance is estab- 
lished. In chronic and deep-seated neuralgias, especially of the 
sciatic nerve, the application of heavy, indirect sparks will be found 
to be in the nature of a specific. Dr. Monell has recently reported 
a series of cases of sciatica treated with the static spark, in which 
he obtained most favorable results. Short, fine friction sparks, 
obtained by holding the ball electrode in close proximity to or in 
contact with the clothing, are indicated in altered peripheral sensa- 
tions, anzesthesias, myalgias, and cases requiring the effect of a 
counter irritant. 

The long, thick spark may be called into requisition in restoring 
tonicity to enfeebled or paralyzed muscle, relaxing contractures, 
resolving exudations, promoting absorption, and relieving pain in 
deep-seated organs. 

The static induced current, first described by Dr. Morton in the 
Medical Record of January 24, 1891, is similar to all induced 
currents, and a description of its action and uses would be but a 
repetition of what might be said of the faradic induced current. 
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The frequency of application must be governed by the condition 
of the patient. In cases of serious nervous disturbance — neu- 
rasthenias, neuralgias, chronic headaches —daily application will 
be found most effectual; in less severe cases three applications a 
week will be productive ot @ood results. For the relief « f severe 
pain, as sciatica or persistent headache, two or more applications 
may be made daily. The duration of the application will depend 
upon the form of current used, the susceptibility of the patient, 
and the end to be attained. In ou practice the time has varied 


from five totwenty minutes. With a nervous, apprehensive patient, 


taking the first treatment, five minutes in the chair will be as much 
as she will endure without complaint. As timidity is overcome, 
and confidence in the t atment established, the m al e rad- 
ually lengthened. 

Under treatment, the pains, t! weariness, and the morbid 
fears gradually hecome less Intense, and fina ly disappear, it the 
disappearance is at first only temporary. The changes at first set 
up are D t sufficient to endure for any creat length f time. per- 
haps not more than a few minutes, an hour, or perhaps several 


hours. More work must be done before nutritional chanees are 
thoroughly established. With each treatment the period of ecom- 
fort will be prolonged, As improvement takes place, and there is 


an increase of strength and enerey, a patient may be able to pass a 


period of two or perhaps three days without treatment. Only with 


experience is it possible to reach definite conclusions : to the 
manner, leneth, and frequency of applications Personal idiosyn 
crasies as well as the manifestations of disease must be considered. 


No accurate and satisfactory means of measuring the dose has yet 
been discovered, but it may be regulated in two ways: By the 
directness of the connection between the patient and the active 
pole of the battery, and by varying the revolutions of the glass 
plates. To augment the dose, we make a direct metallic con- 
nection between the machine and the patient by placing his foot 
upon the connecting rod or chain, or permitting him to hold it in 
the hand; also by increasing the revolutions. The reverse pro- 
cedures hold good in diminishing the dose. 

Notwithstanding the opinions of many to the contrary, | am a firm 
believer in the differences of polar action. I have been led to this 
opinion, not only by my observations in the treatment of patients, but 
by repeated experiments upon myself. Positive static insulation is 


invariably an agreeable application, and, as a rule, brings quiet and 
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comfort. Not so with negative insulation. In the majority of cases, 
restlessness and discomfort supervene. While the positive breeze is 
a comforting application, bringing ease and relief from the majority 
of headaches in from ten to twenty minutes, the negative causes a 
prickling, unpleasant sensation, often accompanied by unexpected 
sparks, which, in many cases, but aggravate the suffering from 
which relief was sought. The difference in polarity is still more 
striking in the static spark, and will best be appreciated when 
personally experienced. The spark, at best, is not an agreeable 
application, but the indirect spark, drawn with the positive pole, 
will be cheerfully endured by the majority when they are aware of 
the relief it will afford, while the negative is so stinging and painful 
that its use is, as a rule, impracticable. 

“Some six years ago, Damian of Paris made a series of observa- 
tions upon temperature and pulse and the urine, to determine 
what, if any, difference there was in the different insulations, The 
published statement showed that with the positive insulation there 
was a regulation of the temperature and heart’s action, and increase 
of urea and diminution in uric acid; while with the negative insu- 
lation, these changes were less marked in so far as temperature 
and pulse were concerned, and that the volume of the urine was 
increased, but no change occurred in its organic constituents.” 

Moral effects must not be lost sight of. That in Inany cases 
treated with electricity much of the improvement is due to prop- 
erties of a psychic character, is denied by but few. We are all 
familiar with the value of suggestion and employ it daily in our 
work upon the wards. We are sometimes at a loss for some 
effectual means of inspiring hope, and increasing its buoyant influ- 
ence, so essential to the successful treatment of states of nervous 
and mental depression. Hope and confidence bridge over many a 
crisis, and faith in the physician and the value of his efforts is a 
therapeutic power that should never be carelessly shattered. As 
an agent for inspiring hope and establishing confidence in treat- 
ment, we find the use of the static machine of great service. 

In conclusion, let me repeat that static electricity is a tonic deep- 
acting and far-reaching in its effect. As a muscle stimulant it is 
unsurpassed; as a soporific it will be found useful in many cases; 
as a reliever of pain it is a most potent agent. However, the 
possession of a static machine is no sure road to success. Neither 
is the static current a cure-all. It is not able to restore degener- 
ated nerve cells, or to stimulate to action a dead muscle.  Indis- 
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criminately used, it will often prove disappointing, but, with careful 
selection of cases, a successfully operated machine, a skillful admin- 
istration, and conservative expectation as to results, static electricity 
stands the peer of any other single therapeutic agent. 
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BONE MARROW IN ANAMIA.* 


BY WILLIAM O. MANN, 
Assistant Superintendent, Fergus Falls State Hospital, Fergus Falls, Minn 


Bone marrow has recently been used with some success in the 
treatment of anemia, and it has been given a trial in the New 
York State hospitals for the insane with marked benefit. Four 
months ago a series of experiments was begun with the above 
remedy at the Fergus Falls State Hospital. Two preparations of 
bone marrow were used: One which was made at the hospital by 
finely chopping ribs of sheep and adding glycerine in the propor- 
tion of one pound to twelve ribs. This was allowed to macerate 
four days. It was then strained through gauze and was ready for 
use. The other preparation was that manufactured by Armour 
& Co. 

Twenty-two male cases were selected, the number taking the 
two forms of extract being equal. Those patients were chosen 
whose general appearance was anemic. The instruments used 
were the Gowers hzmoglobinometer and the Thoma-Zeiss hamo- 
cytometer. The blood was obtained in all cases from the fingers, 
and there was very little objection on the part of the patients. 
A .5 per cent salt solution with a little gentian violet added was used 
to dilute the blood when counting the corpuscles. Gentian violet 
stains the leucocytes so that they can easily be seen. Fifty squares 
were counted in each case and the average from them taken. 

Extract of bone marrow was given for one month, one drachm 
t. i. d., at the end of which time the percentage of haemoglobin and 
the number of corpuscles were again ascertained, the same time of 
day being taken as at first. 

During this time no medicine was administered and the regular 
diet was given. Fifteen of the twenty-two cases were regarded as 
chronic and the remaining were acute cases whose improvement 
was slow and had reached a standstill. 

In the accompanying tables it will be noticed that in some cases 
the number of red corpuscles were normal while the leucocytes 
were increased and the percentage of haemoglobin diminished; also 
it will be noticed that the ratio of the percentage of hemoglobin to 
the number of red blood cells was irregular. 


* Read before the Association of Assistant Physicians, etc.. December 1, 1896. 
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Resutts.—The average increase in red corpuscles was 1,361,489, 
those taking the extract made at the hospital gaining more than 
the others. The percentage of haemoglobin increased on an aver- 
age of 12.5 per cent. The leucocytes, which in nearly all were 
abnormal at first, decreased in number at the end of the month. 
The whole general appearance in the majority of the cases improved. 
Appetite was better and the action of the bowels more regular. 

In only one case was there a tendency to diarrh@a. In the 
twenty-two cases there was an aggregate gain ol lorty-seven pi unds, 
and on discontinuing the marrow those that lost immediately 
began to gain, and at the present time, three months later, weigh 
more than they ever have since their residence in the hospital. One 
vase especially, that had weighed for months ninety-six to ninety- 
nine pounds, now weighs 128. 

Mentally, one case began to improve at once and soon went 
home recovered, ‘Three were regarded as much improved and four 
others were brighter and had lost a great deal of the apathy they 
formerly had. In the remaining fourteen the only improvement 
noticed was in their physical condition. 

While it is hardly warranted in making any positive statements, 
it may be concluded that bone marrow in anzemia results in an 
increase in the constituents of the blood, and in eases of insanity 
associated with anemia improvement in the mental condition may 
be expected in at least one-third, The following gives the results 
tabulated. By comparing the two tables it will be seen that better 


results were obtained with our own extract, and it is much 


cheaper than the other: 
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KIDNEY DISEASE AND INSANITY. 
BY THOMAS P. PROUT, M. D., 


Pathologist and Assistant Physician to the New Jersey State Hospital at Morris Plains, N. J 


Since the subject of auto-intoxication and its relation to insanity 
has come to engage the attention of the profession, the subject of 
the relationship of kidney disease to insanity would seem but a 
connecting link, establishing in a measure or disproving in a meas- 
ure the auto-toxis theory. It is apparent that if the kidneys are 
called upon to eliminate from the system an increased quantity of 
indican and the sulphates in some forms of insanity (as suggested 
by Hamilton and Turner), or an increased amount of the xanthin 
compounds, or even an increased quantity of uric acid (as suggested 
by Haig), demands are made upon these important organs which 
will sooner or later show themselves in well-marked kidney lesions. 
On the contrary, if there is no inereased formation of these toxie 
materials, and the kidneys are therefore not called upon to elimi- 
nate an increased quantity of poisonous products, they should show 
no greater relative change in structure than is found in the kidneys 
of those individuals of corresponding age who are not insane. If, 


therefore, we find an increase in the occurrence of gross kidney 


lesions in autopsies on the insane, compared with the occurrence of 


gross kidney lesions in other individuals of corresponding age, it 
would help to establish the auto-toxis theory. On the contrary, 
should the percentage of gross kidney lesions in these two sets of 
cases be at or near the same point, a contribution to the fallaey of 
the auto-toxis theory will have been made. 

A contribution to the toxic theory of general paralysis has been 
recently made by Turner (British Journal of Mental Seience, 
January, 1895), who shows by some 150 urinalyses in advanced 
cases of general paralysis that the amount of combined sulphates 
in the urine is greatly increased, and the proportion of combined to 
preformed sulphates is greatly in excess of the normal. This con- 
dition of the urine is shown to oecur with surprising regularity at 
or near the occurrence of an epileptiform seizure, and the author 
advances the idea that the epileptiform seizures of paresis are of 
toxic origin, and suggests further that the increase in the pro- 


portion of combined to preformed sulphates is indicative of the 


existence in the intestinal tract of abnormally active putrefactive 
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processes in the latter stage of this disease. The influence that 
this condition must necessarily have upon the kidneys is apparent, 
It would certainly point to the establishment of a kidney lesion 
and an ultimate increase in the proportion of kidney lesions found 
in this disease, 

Haig, in his work on * Uric Acid” (third edition, page 238), in 
discussing states of mental depression and fatigue, after calling 
attention to some points which would seem to indicate a relation- 
ship between these states and the amount of urie acid in the blood, 
concludes that “ this depression is due to a certain amount of 
stasis and hyperemia in the brain, brought about by a high blood 
pressure which an excess of uric acid in the blood produces.” A 
discussion of epilepsy by the same author indicates also his belief in 
uricacidsemia as a potent factor in the causation of the epileptic 
seizure. Of course any increase in the amount of uric acid in the 
blood ealls for an ultimate increase in the elimination of these 
products by way of the kidneys. 

Rachiford (Medica/ News, May 26,1894) calls attention to a case 
suffering from epileptiform attacks, in which he believes that para- 
xanthin acted as a causal factor in the production of the seizures. 
The work of Herter (New York Wedical Journa/, August 20 
and 27, and September 3, 1892) is quite generally known. 

Thus far the connection of some toxie eonditions of the urine 
with certain nervous phenomena has been discussed only from the 
standpoint of the analyst, and the influence of certain of these 
conditions upon the kidneys has been inferred. Let us now Pass 
to a consideration of the subject from a statistical standpoint, as 
presented by autopsies on the insane. 

Bristowe (British Journal of Mi ntal Seve ce, April, 1895), In an 
excellent article bearing upon this subject, presents some interest- 
ing facts in regard to the relative frequency of gross kidney lesions 
in cases of general paralysis. In seventy-five cases of this disease 
only nine presented normal kidneys, and of the sixty-six in which 
the kidneys were diseased, fifty-one were well-marked granular 


kidneys, and the remaining fifteen were diseased in lesser degree. 


In other words, 88 per cent presented a well-marked kidney lesion 
at the autopsy table. This is such an enormous percentage that it 
can be no mere matter of accident, and the author, in the subsequent 
pages of his paper, points out the fact that the vascular lesion found 
in the brain and kidneys in general paralysis is practically the 


same. This points very strongly to the common origin of these 
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two diseased conditions, as well as to the existence of some irri- 
tating or poisonous substance in the circulating medium. 

The same author, in a subsequent paper in the same journal 
(July, 1895), quoting from the records of the Somerset and Bath 


Asylum, finds, in 532 post mortems on the insane, 527 cases of 


chronic renal disease. These figures bear no relation to any special 


form of insanity, and it will be noted that the percentage is 61.4 


per cent. This figure is considerably below the one representative 
of the relative frequeney of kidney lesions in cases of general 
paralysis, but, nevertheless, this figure stands about 15 per cent 
above the one representative of the reiative frequency of kidney 
lesions occurring at autopsies in the general hospita 


Beadles (Pritish Journal of Mental Science, January, 18995), in 


an article bearing upon this subject, in which he quotes statistics 


from Colney Hately, states that out of 150 p mortem examinations 
there were found 106 cases of chronic renal disease, or about 70.6 
per cent. The se es do not LPP tO al special form of nen- 
tal disease, and it will again be noted that they are about 9 per 


cent above the figures last quoted. The same author quotes some 


further figures on this subject, but the time over which they extend 


would seem to make them of doubtful value I am led to this econ 
clusion because it is clear that, if statistics are to be of any value, 
they must be compiled from reliable sourees Supposing that one 


or even 200 autopsies represe nt the work of « ne mans ev ry time 
a person new, or practically new, is initiated into the work a 
source of error is created, until a certain degree of proficiency is 
acquired, Many will be able, after a little experience, to recognize 
the different forms of kidney disease; others will take longer, and 
their mistakes will cover a more considerable period of time, while 
in still other instances the grosser kidney lesions only will be ree- 
ognized. It is on this aecount that statistics gathered from work 
extending over a long period of time and involving the labor of a 
| 


considerable number of men is of doubtful value, for where the 


personal equation of so many, differing widely in the opportunity 


as well as in the power to observe, must be taken into account, our 
statistics are apt to be so badly damaged as to be of little or no 
value, except as a monument to the changeable nature of all our 
work. I feel, therefore, that it is proper to disregard the 2,610 
autopsies in which only 43.2 per cent of chronic renal disease was 


shown by tlie records, and let them stand, either as a monument to 


the advancement of our knowledge concerning kidney disease, or 
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as a stepping-stone to the advancement and onward progress of the 
individual men who engaged in the work. I am, however, quite 
confident that the matter of personal equation alone is responsible 
for these figures. 

Another authority who has recently given figures bearing upon 
this subject is Bond (British Medical Journal, March 2, 1895), 
who quotes from the Banstead Asylum and _ records seventy-four 
cases of chronic renal disease in 154 autopsies, but here again we eet 
a glance at the true significance of these figures when the author tells 
us that he has included in these cases only such lesions as might be 
produced by alcoholism, and in fact his paper deals quite extensively 
with the subject of alcoholism in its relation to mental disease. These 
figures, therefore, may be regarded as unreliable for our purpose. 

The only reliable figures, therefore, that we have at hand are 
those given by Bristowe and the first figures quoted by Beadles. 
To these may be added my own, compiled from the autopsy records 
of this institution (the New Jersey State Hospital at Morris Plains) 
for the past three years, and presented in considerable detail in the 
annual report as a pathological supplement. We now have a total 
of eighty-nine cases, sixty of which presented a gross kidney 
lesion, or 67.2 per cent. 

The only figures I have at hand from a general hospital with 
which to compare these figures, are from St. Bartholomew's Hos- 
pital, London, and are quoted at some length in Dr. Bond’s paper. 
In 422 autopsies in individuals of various age, gross kidney lesions 
were found in 110 cases, or 26.5 per cent. Of course these figures 
include many infants and persons under thirty years of age, in 
whom kidney disease is comparatively rare. As individuals below 
thirty years of age form so small a percentage of our asylum popu- 
lation it is obviously unfair to compare statistics unless these are 
left entirely out of account. This eliminates 228 from the 422 
autopsies and leaves us 194 autopsies, 94 of which presented a gross 
kidney lesion, or 48.4 per cent. 

If we eliminate all under thirty years of age from our own 
autopsies it raises slightly, rather than lowers, the percentage of 
kidney disease, and | think it quite probable that the same would 
be true of both Bristowe’s and Beadles’ statistics, and as I can not 
eliminate this element from their figures I will let it remain in my 
own. In tabulated form, therefore, the relative frequency of kidney 
lesions as compared with St. Bartholomew’s Hospital, London, will 
appear as follows: 
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Percentage show- 
ing gross kidney 


INSTITUTION Whole number 


of cages. 
St. Bartholomew’s Hospital................... 194 48.4 
Colney Hatch 150 70.6 
Morris Plains State Hospital.................. 89 67.2 
Somerset and Bath Asylum................... 582 61.4 


I believe the same remarks that I have made in connection with 
some of Beadles’ figures apply, to a certain extent at least, to Bris- 
towe’s figures in the above table; for these figures represent the 
work of no single man, and extend back for some time. There is 
this redeeming feature, however; they do not extend back for any 
great number of years. 

Of course, a final conclusion based upon the number of cases 
above quoted would hardly be of value. If, however, any conclusion 
is to be drawn it can be none other than that kidney disease is more 


frequent in those dying insane than in those dying in general 


hospitals. 
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“RFROM DEMONIACAIL POSSESSION TO INSANITY” 
Review AND ABSrRACT OF THE ABOVE CHAPTER FROM ANDREW 
D. Wuairer’s “ Warrare or Scrence wrrn Tukonogy.” 


BY WARREN L. BABCOCK, M. bD., 
Second Assistant Physician, St. Lawrence State Hospita 


After twenty-five years of study and research, Andrew LD. White 
has given to the reading public, in book form, his “ Warfare of 
Science with Theology,” chapters of which have appeared, from 
time to time, in the Popular Setence Month]y. 

No chapter in this epochemaking book will be read with more 
interest by the alienist, the sociologist, or the student of human 
nature, than that which pertains to the history of the insane. In 
brief, it is a contribution to the past and prevalent ideas regarding 
insanity, particularly the conceptions evolved by dogmatic theology 
and the growth of scientific ideas pertaining to its treatment. It 
details the long drawn but decisive battle between scientific and 
theological beliefs regarding the nature of insanity, establishes the 
complete divorcement of the subject from ecclesiasticism and sum- 


marizes the causes that led to the victory of the scientific view. 


The chapter is divided into three sections, as follows: 1. Theo- 
logical Ideas of Lunacy and its Treatment. 2%. The Beginnings of 
a Healthful Scepticism. 3. The Fina! Struggles and Victory of 


Science. Pinel and Tuke. 

At the outset it should be stated that Mr. White seldom drags 
religion into his conflict. Contending that dogmatic theology is, 
in most part, responsible for this “ warfare,” he aims his shafts 
almost wholly at its vulnerable points. Impartially he details the 
conflict from the earliest ages, and with great erudition brings 
together a large mass of facts to prove his argument. 

It is fitting that the evolution of beliefs regarding the mentally 
afflicted should be accorded a prominent position among the factors 
which have rescued our conceptions of the infinite from supersti- 
tion and ignorance. This fact is forcibly impressed upon the mind 
when it is remembered that the whole subject of mental and hys- 
terical manifestations was once and for long the special province of 
priests and exorcists. Believing that “madness” was but a mani- 


festation of the devil, the one afflicted was said to be “ possessed ” 
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with a devil or demons. Once “ possessed,” the miserable individ- 
ual was made the victim of a thousand tortures devised by a fanat- 
ical clergy, whose mildest curative measure was exorcism. The 
ideas of the church regarding the insane are very exhaustively 
treated by our author in the first division of the chapter under 
review. 

In his inimitable and characteristic style he traces the evolution 
of primitive ideas regarding lunacy from the earliest belief in evil 
spirits to the days of Pinel and Tuke. At the outset, in no uncer- 
tain tone, he places the gist of the contest clearly before the reader: 

“Of all the triumphs won by science for humanity few have been 
farther-reaching tn good effeets than the modern treatment of the 


* # Qn one side have stood the urvivals of vari- 


insane. 
ous superstitions, the metaphysics of various plilosophies, the dog- 
matism of various theologies, the literal interpretation of various 
sacred books, and especially ol our own all ompacted into a 
creed that insanity is mainly or largely demoniacal possession; on 
the other side has stood science, gradually accumulating prools that 
insanity is always the result of physical disease.” 

His investigations begin with some of the oldest authentic ree 


ords, in which he traces evidence of a belel in the diabolic aweney 


of evil spirits. Assyrian mythological tablets were found to give 
formulas for casting out the evil spirits of disease. He traces the 
Hebrew conception of “demoniacal possession ” to these sources, 


which antedate the Christian era by many centuries. The early 
pagan ideas regarding the insane were likewise, in all probability, 
inherited from the Orient, so that, upon one subject at least, 
pagans and Christians were in unison 

In the early history of the insane the only bright period is found 
to hover about the life and teachings of the “ father of medicine.” 
With an intuition and perspicuity truly marvelous, Hippocrates 
asserted, over 2,000 years before its final adoption, that all mad- 
ness is simply disease of the brain. This great heritage to his fol- 
lowers was not destined to be lost. Mr. White takes the slender 
scientific thread, having its origin with Hippocrates, and traces it 
down through the early Christian era, the Middle Ages, and more 
recent times, until it becomes, in the hands of Pinel, a great instru- 
ment in defense of truth. This great succession in the apostolate 
of science, as White terms its course, passed through the minds of 
men more infallible than popes. Upon this register appear in 
sequence the names of Aretus, Soranus, Galen, Coelius Aurelianus 
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Alexander of Tralles, and Paul of A¢gina, all of whom advanced 
new facts in support of the scientific iheory, ‘ but, above all, laid 
stress on the cure of madness as a disease, and on the absolute 
necessity of mild treatment.” 

Passing on, he shows how the theory of demoniacal possession 
became a teaching of the church; how mild exorcisms, fetiches, and 
priestly practices were mingled in the treatment of madness with 
a polypharmacy which may well be the envy of a more modern 
age. As examples, he cites the following prescriptions, among 
others: 

“Tf an elf or a goblin come, smear his forehead with this salve, 
put it on his eyes, cense him with incense, and sign him frequently 
with the sign of the cross.” 

“For a fiend-sick man: When a devil possesses a man, or 
controls him, from within with disease, spew-drink of lupins, bish- 
opswort, henbane, and garlic. Pound these together, add ale and 
holy-water.”” It will be observed that one of the ingredients of 
the above mixture survives to-day in the treatment of the insane, as 
hyoscine or hyoscyamine. 

But unfortunately, as Mr. White states, this was not the worst 
form of treatment, “The idea of satanic possession of lunatics 
led to attempts to punish the indwelling demons. The admonitions 
to gentle treatment by the great pagan and Moslem physicians 
were forgotten, and the treatment of lunatics tended more and 
more toward severity.” 

The endeavors to wound Satan’s pride by exorcism, as detailed 
in this chapter, savors of modern blackguardism, as seen by the 
following choice abstract: 

“Thou lustful and stupid one, * * * thou sooty spirit from 
Tartarus, * * * thou loathsome cobbler, perfidious boar, swollen 
toad, envious crocodile, etc.” 

Equally ludicrous were the efforts to drive out demons by fumi- 
gation with rank drugs, such as asafoetida, sulphur, ete. 

The balance of the chapter is taken up with a discussion regard- 
ing cathedral friezes, paintings, and glass stains. Dramatization of 
the theological beliefs, with Satan and his imps as the principal 
actors, is also mentioned. 

So much for the early theological ideas of insanity and its 
treatment. It is with a feeling of relief that we pass from this 
division of the chapter to one which records the beginnings of a 
healthful scepticism. Ecclesiasticism accomplished nothing for the 
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insane. Not a single so-called curative measure of the chureh 
survives to-day in the therapeutics of psychiatry. 

If Mr. White errs in his critical analysis of the theological side 
of the subject, it is on account of his condescending tolerance of 
the errors of fanaticism and ignorance. He is semi-apologetic. 
He treats lightly, if not wholly ignores, the fact that until very 
recent times, if not to-day, the church hampers science in many 
ways. Witness the support it gives to anti-vivisectionists; note 
how it taboos the anti-toxin theory; and observe how denomi- 
national universities refuse the admission of certain scientific and 
sociological studies to their curriculum. 

Mr. White’s observations and studies lead him to believe that 
beginnings of a healthful scepticism had a very early date. Its 
conception was found to be of unknown origin, although some 
evidence in the form of isolated myths go to support the assump- 
tion that the insane, at a very early period, were believed to be 
irresponsible by a few thinkers, Little evidence of the scientific 
spirit is apparent, however, until the Hippocratic epoch. Indeed, 
its inception, historically speaking, arose from the teachings of the 
“father of medicine,” and its direct transmission through a line of 
ancient students of the mind has already been mentioned. Un- 
fortunately for psychiatry, it needs be recorded that this scientific 
wave reached its height and began to recede with the decay of 
Rome. Not until the revival of learning, as Mr. White shows, did 
the scientific spirit again become manifest. From the hands of the 
disciples of Galen and his co-workers the care and treatment of the 


insane passed into the province of the church. hereafter, for a 
thousand years, all evidence of a scientific belief is obscured by 
superstition and myth. But it never died out, though at times it 
appeared extinct. Confronted by the inquisition, belief in witch- 
eraft, and the direct agency of Satan, political and papal wars, and 
the dense ignorance of the masses, the flame flickered and burned 
low. 

Yet all opposition did not come from the established church, 
Mr. White justly brings to light the despicable course of a small 
quota of physicians who wielded much influence and opposed the 
scientific spirit for mercenary reasons. 

On the contrary, our author finds that here and there in the 
church, upholders of the scientific theory were to be found, though 
they were few and their efforts weak. 

Throughout this section Mr. White deals with such divisions of 
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his subject as “exaltation to sainthood of hysterical individuals 
imbued with the spirit of reverence and prophecy,” “ persecution 
of hallucinatory cases,” particularly those who believed themselves 
to be the “Son of God,” ete., “epidemics of hysteria,” “ the influ- 
ence of Bossuet,” and, lastly, “ persecution of those who supported 
and taught the scientific aspects of lunacy, such as Flade, Corne- 
lius Agrippa, Weir, Loos, Bekker, Thomasius, and others.” 

Passing into the third and last division of the chapter we find 
pages that shine with the lustrous achievements of science. The 
first laurels rest with French scepticism. Persons condemned to 
death for sorcery by the Parliament of Rouen, during the reign of 
Louwis XIV, were finally ordered, by Colbert, his minister, to be 
treated for their insanity. 

Mr. White’s researches into English psychiatry lead him to 
believe that the theological view of “ demoniacal possession ” clung 
longer to the clergy in Great Britain than in France or Germany, 
As great and wood a man as John Wesley protested, in the last 
century, against “giving up to infidels such proofs of an invisible 
world as are to be found in diabolic possession.” But the scientifie 
view that madness was simply a disease of the brain steadily grew, 
and toward the close of the eighteenth century is found shoulder 
to shoulder with the older French teachings. Wesley lived to see 
his ideas refuted and science triumphant. 

To Germany White gives the credit of first demonstrating to the 
world that insanity is due to organic disease. By means of post- 
mortem examinations of deceased “ possessed” persons, German 
scientists found evidence of gross changes in the cerebrum. To 
quote our author, “the work of German men of science in this 
field is noble indeed; a great succession from Weir to Virechow 
have erected a barrier against which all the efforts of reactionists 
beat in vain.” 

Very gratifying to Americans is the contemplation that “the 
first humane impulse of any considerable importance in this field 
seems to have been aroused in America. In the year 1751 the Society 
of Friends founded a small hospital for the insane on better principles 
in Pennsylvania. To use the language of the founders, it was 
intended as‘a good work, acceptable to God.’” 

Toward the close of the eighteenth century Pinel appears, and 
to the prisoners in the Bicétre, darkness and chains give way to 
light and gentleness. Mr. White rehearses with much impressive- 
ness the innovations introduced by him, details the opposition he 
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met with and the results obtained by the new methods of treatment. 
His career is familiar to every student of psychiatry and need not 
be dwelt upon. 

The work of William Tuke in England is also cited and the foun- 
dation of “ York Retreat” mentioned. Independently of Pinel he 
worked out this great problem, and goes down in history as the first 
real benefactor of the insane in Great Britain. 

With Tuke Mr. White closes the chapter somewhat abruptly. It 
is to be regretted that he did not continue his researches down to 
more recent times, or until psychiatry had more completely shaken 
off the shackles of dogmatic theology. But he has arrayed a sufti- 
cient mass of facts to prove his argument. The battle between the 
adherents of ‘‘ demoniacal possession ” and the scientists was made 
decisive by Pinel and Tuke. Only the redoubts remained to be 
taken by their followers. 

To students of psychiatry Mr. White’s researches will be of great 
ultimate benefit. Many facts hitherto obscured have been cleared 
up and much new material added to its literature. Alienists are 


henceforth his debtors. 
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THE ASSOCIATION OF SOUTHERN HOSPITALS FOR 
THE INSANE. 


The second annual meeting of this association was held at 
Battery Park Hotel, Asheville, N. C., September 16 and 17, 1896. 
The mayor of Asheville extended the address of welome,to which 
the president of the association, Dr. Charles G. Hill of Baltimore, 
responded. ‘The following members registered during the sessions: 

Babcock, J. W., M. D., superintendent State Hospital for the Insane, 
Columbia, S. C. 

Cotton, R. R., chairman executive committee, North Carolina Insane Asy- 
lum, Raleigh, N. 

Gundry, R. F., M. D., medical director Richard Gundry Home, Catons- 
ville, Ma. 

Hill, Charles G.. M. D., attending physician Mount Hope Retreat, Balti- 
more, Md. 

Kirby, G. L., M. D., superintendent North Carolina Insane Asylum, 
Raleigh, 

Miller, J. F., M. D., superintendent Eastern Ilospital, Goldsboro, N. C. 

Murphy, P. L., M. D., superintendent State Hospital, Morganton, N. C. 

Powell, T. O., M. D., superintendent State Asylum, Milledgeville, Ga 

Richardson, Hubert, M. D., Mount Hope Retreat, Baltimore, Md. 

Searcy, J. T., M. D., superintendent Alabama Bryce Insane Hospital, 
Tuscaloosa, Ala. 

Sawyer, James P., president board of directors, State Hospital, Morgan- 
ton, N. 

Stone, B. W., M. D., medical superintendent Morningside Retreat, Nash 
ville, Tenn. 

Taylor, Isaac M., M. D., assistant physician State Hospital, Morganton, 

The president delivered an able address, setting forth “ What the 
Clinical Laboratory may Contribute to Psychiatry.” At the even- 
ing session two papers of much the same spirit as the president’s 
address were presented, one on * Methods and Uses of Chemical 
Analysis in Asylum Work,” by Dr. Hubert Richardson, and one on 
“ Laboratory Work in Hospitals for the Insane,” prepared by T. E. 
Oertel, M. D., pathologist of the State Asvlum, Milledgeville, Ga. 
The general discussion upon these papers brought out opinions 
unanimously in favor of introducing the best laboratory methods ia 
insane hospitals. It is interesting to note that the lay members of 
the association — the asylum directors who were present — expressed 
especial approbation of these innovations. At the next session Dr. 
P. L.. Murphy presented a paper on “ State Care of Chronic Insane,” 
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in which he advocated the formation of colonies on farms near 
enough to existing hospitals to be under the same general supervis- 
ion. Dr. G. L. Kirby next read a paper with the title “ How shall 
We Correct some Popular Errors about Asylums ?” after the dis- 
cussion of which, Dr. 1. M. Taylor gave “A Year’s Experience in 
Beginning a Training School for Nurses.” In the general discus- 
sion there appeared a sentiment strongly in favor of training schools. 

At the evening session the question “ Has Kmancipation Been 
Prejudicial to the Mental and Physical Health of the Negro ?” 
was begun by a carefully prepared paper by Dr. J. F. Miller. Dr. 
Miller had no hesitation in saying that insanity and tuberculosis 
were rare in the negro before the war, Since emancipation, abun- 
dant testimony established the faet of their increase. These 
infirmities have come upon the negro froma change of environment, 
Dr. Powell said he found syphilis an important factor in producing 
insanity among the negroes of Ge raia. Dr. Stone thought syphilis 
was rare among Kentucky negroes. Dr. Searcy said one-third of 
the population of the Alabama Hospital were negroes, Tubereu 
losis was now common among his colored patients, especially the 
women, but he had seen both tuberculosis and insanity in negroes 
before the war. While enslaved the negro had improved in health- 
fulness, prolifieness, and sobriety. Now he was degenerating in all 
these respects. 

Dr. Stone gave an entertaining account of his “ Recent Observa- 
tions in Asylums of Germany, France, and Great Britain.” 

A committee, consisting of Drs. Stone, Searcy, and Murphy, was 
appointed to prepare obituaries of Dr. Callender and Dr. Pusey, 
recently deceased members. 

Among the social features of the meeting may be mentioned: 
Drives to the Vanderbilt estate at Biltmore, near Asheville; a rail- 
way excursion to Hot Springs, and, particularly, a visit at the invi- 
tation of the directors and physicians to the State Hospital at Mor- 
ganton, which is one of the best asylums in the South, 

The officers elected for next year are: President, T. O. Powell, 
M. D., Milledgeville, Ga.; vice-preside nt, Jd. M. Buchanan, M. D.. 


Meridian, Miss.; secretary, J. W. Babcock, M. 1., Columbia, S. C. 


Executive Committee — Capt. J. P. Sawyer, Asheville, N. C.; J. T. 
Searcy, M. D., Tuscaloosa, Ala. 
It was decided to hold the next meeting of the associatior at 


Nashville, Tenn., September 15, 1897 


PROCEEDINGS OF THE ASSOCIATION OF ASSISTANT 
PHYSICIANS OF HOSPITALS FOR THE INSANE. 


The fourth meeting of the Association of Assistant Physicians of 
Hospitals for the Insane was held at the Eastern Michigan Asylum, 
Pontiac, Mich., December 3 and 4, 1896. 

The following members were present: Dr. A. S. Rowley of 
Northern Michigan Asylum, Traverse City; Dr. George L. Cham- 
berlain, Upper Peninsula Asylum, Newberry, Mich.; Drs. William 
A. Stone and Herman Ostrander, Michigan Asylum, Kalamazoo, 
Mich.; Dr. H. R. Niles, Oak Grove, Flint, Mich.; Drs. Jason 
Morse, Irwin H. Neff, James F. Breakey, Louis J. Goux, and E. H. 
Goodfellow, Eastern Michigan Asylum, Pontiac, Mich. 

The following applicant for membership was present: Dr. Viola 
M. French, State Hospital for the Insane, Mendota, Wis. 

The following guests were present at one or more of the meet- 
ings: Drs. C. W. Hitchcock, W. P. Manton, Justin E. Emerson, 
and Wadsworth Warren of Detroit, Mich., and Dr. E. A. Christian, 
superintendent of the Eastern Michigan Asylum, 

First Session, DECEMBER 3D, 3.00 P. M. 

Dr, Jason Morse, the president, called the meeting to order, and 
introduced Dr. E. A. Christian, superintendent of the Eastern 
Michigan Asylum, who addressed the association as follows: 


Members of the Association: 

Your secretary has informed me that I am expected to deliver some formal 
words of welcome to you, but of this there is but little necessity. We are 
very glad to have you with us, and in bidding you welcome I take the 
occasion to affirm my hearty approbation of the society as organized and 
carried on. I believe that it must be of great help, not alone to you, but to 
the institutions which you represent, and to their superintendents. The 
time was when the superintendent of an asylum for the insane was looked 
upon as the source of all knowledge pertaining to psychiatrical matters in 
an institution. That time, happily, has gone. As institutions for the insane 
have increased in size and in number of patients, the duties of the superin- 
tendent hare necessarily assumed more of an administrative character, and 
ward work and medical work must be left in their details to his assistants. 
Then, too, the superintendent is supposed to surround himself with assistants 
who are better skilled than he in the newer methods of research. Instead of 
being a source of authority in these matters, he must come to be the student 
with his fellow-workers. And so I say that this society, having for its object 
the improvement of its members, by the interchange of ideas, must in its 
final results he to the advantage of the superintendents. For whatever of 
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success and of credit comes to the superintendent in the eyes of the public, 
can come only through the aid of an intelligent and progressive staff work- 
ing with him in singleness of purpose and in a spirit of loyalty to him and 
the institution. 

The minutes of the third meeting of the association, held at the 
Iowa Hospital for the Insane, Independence, lowa, May 7 and 8, 
1896, were adopted as printed in the issue of the AMERICAN JouR- 
nat oF Insanity of July, 1896. 

The secretary then made the following report, which was 
accepted: 

In accordance with a motion adopted at the last meeting of the associa- 
tion, personal invitations were sent generally to the assistant physicians of 
all institutions for the insane in this country and Canada. Replies to all 
letters were commendatory, those declining membership giving quite uni- 
form reasons for so doing. This was done mainly from three standpoints, 
namely: First, the improbability of members attending from distant points; 
second, the expense necessitated; third, frequent changes in the staff for 
political reasons. It has been gratifying to receive so many encouraging 
letters from co-workers, and it indicates that our association meets with 
general approbation. 

It has been my privilege to hear the opinion of some superintendents and 
other members of the Medico-Psychological Association. It is satisfactory 
to know that we have their best wishes, and I have heard no dissenting 
voice. When the association was organized it was a matter of conjecture 
whether « minor association of asylum men was called for, and it was 
believed by some that such an organization would not meet with the appro 
bation of the superintendents. Happily these beliefs were not verified. As 
it is possible that at some time our association might seem to conflict with 
the society of the superintendents, I think we should clearly establish our 
aims. I believe it is the opinion of all members that the first meeting was 
the outcome of an apparent necessity, and the assistants certainly have 
proved this assertion. The three meetings which we have had have been 
advantageous, and have, I am sure, reflected favorably on the character of the 
work. The association is a stepping-stone, as it were, leading us to the major 
association, and, far from detracting from its work or diminishing its mem 
bership, it, I think, eventually will prove that it has been of considerable 
assistance. Some of us are members of the major association, and are 
active in its interests, and I may truly say that our loyalty to both organ- 
izations is proof that one is only an encouragement or help to the other, 

It is, perhaps, not amiss here to mention that it is within the bounds of 
reason to hope that in a short time the advantage to asylums resulting from 
an attendance of the assistants at these meetings, may warrant the appoint- 
ment of delegates by the different hospitals represented. The results which 
would be occasioned by such a move can readily be seen, and would be duly 
appreciated. 

Reverting to the tone of some of the letters received, I may say that the for- 
mation of a similar body to ours is considered by some of the Eastern States 
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] have here a letter from the founder of this association, Dr. Adolf Meyer, 
now at the Worcester Lunatic Asylum, Massachusetts, suggesting a plan which 
in many respects is a feasible one. [also have a letter from a State asylum 
in New York, referring to an association of assistants in that State which 
may be formed; and, lastly, Lhave a communication from a Massachusetts 
asylum, suggesting the formation of a separate orginization materially the 
same as the planof Dr. Meyer. I will read these three letters. The conelu- 
sions arrived at certainly merit immediate consideration and action upon, 
The following motion of Dr. Phelps at the last meeting was carried: 
‘That the executive committee be authorized to elaborate a plan, to present 
for consideration at the next meeting of the society, under which the work 
shall be divided into sections, and each have a place or field of work which 
he shall more especially present.” 

Dr. Phelps, the chairman of the committee, has drawn up a plan which 
meets with the approval of the executive committee, and it is before you for 
discussion. It is unnecessary to say that we should adopt a plan for the sys- 


tematization of work, and endeavor at once to put it on «a working basis. 

The following persons were elected to membership: Dr. Howard 
James of Boston Insane Asylum, Mattapan, Mass.; Dr. C. A. Drew, 
Medfield Insane Asylum, Medfield, Mass.; Dr. A. P. Busey, State 
Lunatic Asvlum No. 2, Missouri; Dr. Melvin Rhoer, East Kentucky 
Asylum, Lexington, Ky.; Dr, F. F. Fitzgerald, Knoxville Asylum, 
Knoxville, Tenn.; Dr. J. W. T. Rowe, Manhattan State Hospital, 
Ward’s Island, N. Y.; Dr. S. F. Mellin, Willard State Hospital, Wil- 
lard, N. Y.; Dr. EK. D. Bondurant, Alabama Insane Hospital, Tusca- 
loosa, Ala.; Dr. Gilbert B. Furness, Northern Michigan Asylum, 
Traverse City, Mich.; Dr. Emma Moerrs, Michigan Asyium, Kala- 
mazoo, Mich.; Dr. G. I. Inch, Kalamazoo, Mich.; Dr. kK. H. Rob- 
ertson, Kalamazoo, Mich.; Dr. R. W. Bruce Smith, Asvlum_ for 
Insane, Hamilton, Ont.; Dr. George A. Post, State Hospital for 
the Insane, Mendota, Wis.; Dr. Vioia M. French, State Hospital 
for the Insane, Mendota, Wis. 

The resignations of Dr. James I. Breakey of the Eastern Michi- 
gan Asylum, Pontiac, Mich., and Dr. H. C. Statler, formerly of the 
Michigan Asylum, Kalamazoo, Mich., were accepted. 

The following plan, prepared by Dr. R. M. Phelps, and approved 
by the executive committee, was presented: 


A PLAN UNDER WHICH TO DO SYSTEMATIC WORK. 

In accordance with a motion carried at the last meeting of the association 
your executive committee have formulated and here present a plan for future 
work, and to bring the matter more clearly to your consideration your com- 
mittee, in preamble form, formulate also the reasons for such plan. 


WHEREAS, It is the desire of the society, us a whole, to do work in the 
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complete ticld of the specialty representing all departments, and becoming 
proad and conservative; and, 

WuHereEAs, Each person of necessity can personally cultivate only a lim- 
ited amount of the whole field; and, 

Wuereas, Without any central codrdinating plan or personality the work 
will tend to accumulate foree in chance directions and leave uudeveloped 
large fields; and, 

Wirrras We believe that the adoption of a general analytical plan will 
tend to call the attention of each member tothe breadth of the field, to keep 
him in touch with a branch therein, to serve as an invitation and inducement 
to each member to work along some line, and for the society, as a whole, to 
furnish a broader logical basis for the study of 2 specialty: 

Ir IS HEREBY PROPOSED, 1. That each member 
heading or sub-heading under which 
his time and op] 


invites scliect some 
he will especially work, according to 
ortunity; that he try to study the past and present efforts, 


and, if possible, do some original work along the lines selected; that he pre- 
sent his name and selection to such committee as is selected 

2, That su nmitiee have not mandatory but advisory and instructive 


mower 
8. That at this meeting nominations be made and voted upon for chail 
panships of such sections, 
That, in a tentative way, subject to any discussion and revision, the 
outline to work under be as follows 
1, Classification, definition, essential relationships of forms, psychological 
studies. 
Practical definitions or principles, clinical or pathological, 
Claims for recognition of special forms 
Paranoia. 
Katatonia 
Mvysophobia. 
Nymphomania, 
Relationships of forms, clinical or pathologica 
Mania to melancholia. 
Paranoia to Chronic mania, et 
Psychologial studies 
Mind to disease and to heredity. 
Mental activity or fatigue to disease 
Sub-conscious activity. 
Duplex personality. 
Suggestive effects, etc. 
Medico-legal. 
Methods of expert testimony 
Spe cial cases of interest 
Causation 
Exciting causes. 
Physical causes 
Heart lesions. 
Arterial lesions. 
Gross brain lesions. 
Surgical operations. 
Severe fevers. 
Sunstrokes 
Syphilis. 
Alcoholism. 
Sexual excesses and masturbation 
Motor diseases — hereditary chorea, athetosis, paralysis agitans. 
Epochs of life. 
Childhood. 
Puberty. 
Climacteric, 
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Senility. 
Puerperal, ete. 

Bright’s disease. 

Consumption. 

Auto-intoxyication. 

Bacteria. 

Reflex causes, etc. 

Mental causes. 

Brain work. 

Worry, excitement, 

Predisposing causes. 

Heredity. 

Consanguinity of parents. Insanity in parents or in direct line. 
Heredity from temporary causes, like inebriety of parents, worry 
at time of childbirth, etc. 

Previous attacks. 

Existence of a predisposition in nerve cell, ete. 

8. Treatment. 
Value of specific drug treatment. 
Value of eliminative treatment. 
Value of nutritive treatment. 
Value of organic foods and extracts. 
Value of preventive treatment. 
Value of psychological treatment. 

Hypnotism. 

Simple suggestion or diversion. 

Mental occupations or mental rest, etc 
Value of exercise and rest. 

Value of periphera! stimulants or sedatives. 
Massage, baths, electricity, etc. 
Value of sedatives. 
Special subjects, like forced feeding, restraint, dietaries, etc 
4. Pathology, anthropology, and bacieriology. 
Pathology. 

Of general paresis. Alcoholism. Senility. Acute delirium. Early 

stages of insanity. 

Any finding showing relations of physical disease and mental changes. 
Histology or pathology of special nerve elements, special findings, etc. 
Bacteriology. 

Special findings, ete. 

Anthropology. 

Value of cranial measurements or other physical stigmata. Studies 

under special heads. New measurements, new relationships, etc. 

5. Clinical studies. 
Examination of blood in the insane. 
Examination of urine in the insane. 
Relationship of insanity to physical diseases. Bright's disease. Pelvic 
diseases, alimentary diseases. Tuberculosis. Diabetes, etc. 
Relation of insanity to special symptoms. Headaches. Body weight. 

Sleep. Hysterical manifestations. Lethargy. Catalepsy, etc. 
Relation to insanity of age, sex, nationality, occupation, climate, intel 

lectual development, ete. 

Recurrence, relapse, periodicity, circular forms, remissions. 
Study of deaths and causes. 
Study of recoveries and character of cases, etc. 
Note.— The above headings are largely impromptu, and merely suggestive 
of the direction which subdivisions may take. 
The executive committee suggested that nominations be made 


to fill the chairmanships of each of the six remaining sections, 
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namely: First, classifications, definitions, etc.; second, causation; 
third, treatment; fourth, pathology, anthropology, bacteriology; 
fifth, general clinical studies; sixth, experimental work. Also, 
that it be understood that the nomination and election of any 
person as chairman does not oblige him to accept, but that, if 
accepting, he shall try, by his own work and that of others, to pre- 
sent some material under the heading of his section at the subse- 
quent meeting of the association. 

After a general discussion, Dr. William A. Stone moved “ that 
action on the plan be deferred until members had time for consid- 
eration of the same.” Carried. 

The plan suggested by correspondents, as described in the sec- 
retary’s report, for the formation of an eastern association, was 
freely discussed. 

Dr. Niles made the following motion: “That the secretary 
communicate with the association, if such be formed, showing our 
appreciation and expressing our willingness to send delegates.” 
Carried. 

Dr. Herman Ostrander moved ‘that a committee be appointed 
by the president to determine the advisability of limiting the mem- 
bership to certain States, and that they report at next meeting.” 
Carried. 

The president appointed the following committee: Drs, Herman 
Ostrander, A. S. Rowley, Irwin H. Neff, and George Boody. 

Adjournment at 4.20 P. M. 

SECOND SEsSION, 7.50 P. M. 

The president invited visiting physicians to participate in the 
discussions. 

Dr. James F. Breakey of the Eastern Michigan Asylum read a 
paper by Dr. Isabel M. Davenport of Kankakee, Ill., entitled, 
“Five Cases of Hysterectomy in the Insane.” Discussion by Drs. 
W.P. Manton, Justin E. Emerson, Herman Ostrander, Viola M. 
French, and Wadsworth Warren. 

Adjournment at §.45 to attend a reception given by the super- 
intendent of the asylum, Dr. E. A. Christian. 

Tuirp Session, DECEMBER 47H, 9.00 A. M. 

Dr. H. R. Niles moved “that the report of the executive com- 

mittee regarding the plan for systematic work be adopted, and that 


the executive committee appoint a chairman of each section.” 


Carried. 
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Dr. H. R. Niles read a paper on “ Static Electricity in the Treat- 
ment of Nervous and Mental Diseases.” Discussion by Drs. I. H, 
Neff, C. W. Hitchcock, James F. Breakey, and Wadsworth Warren, 

Dr. A. 8. Rowley read a paper on “ Delirium Grave.” Discus- 
sion by Drs. J. E. Emerson, W. A. Stone, C. W. Hitchcock, and 
Irwin H. Neff. 

A paper by Dr. Wm. O. Mann, entitled * Bone Marrow in 
Anemia,” was read by Dr. E. H. Goodfellow, Discussion by Drs. 
Emerson, Stone, Morse, Neff, and Goodfellow. 

A paper by Dr. R, M. Phelps, “ A Classification and Table for 
Practical Use,” was read by Dr. James F. Breakey. Discussion 
general. 

Adjournment at 11,15. 


Fourru SEssIoNn, 2.00 P. M. 


Dr. Jason Morse read a paper on “ Pubescent and Adolescent 
Insanity.” Discussion by Drs, A. 8. Rowley, William A. Stone, 
and W. P. Manton. 

A paper on “ Paranoia,” by Dr. H. J. Gahagan, was read by Dr. 
Louis J. Goux. Discussion by Drs. James F. Breakey, William A, 
Stone, E. A. Christian, and A. S. Rowley. 

Dr. Irwin H. Neff read a paper on “ Some Modern Agents in the 
Treatment of Insanity,’ Discussion by Drs. A. S. Rowley, E. H. 
Goodfellow, Jason Morse, William A. Stone, and Herman Ostran- 
der. 

The State Hospital for the Insane, Mendota, Wis., was announced 
as the place of the next meeting, and Dr. George A. Post of that 
institution was proclaimed president. 

Adjournment at 3.50. 
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NON-RESTRAINYT IN IvaALy.— The correspondent of The Lancet abstracts 
from the report of the Manicomio di San Salvi at Florence, where the ‘‘ Sis 


tema Inglese” of non-restraint was introduced on May 1st. The ‘‘ system” 


proved success Which ‘‘could not have been more brilliant Not only 
was every mishap and unpleasantness avoided among patients, representing 
all types and stages of menta disease, but the high standard of cleanliness 
and tidiness maintained in the wards was as gr: Lily ing us it was novel. The 


experiment was made possible by a considerable addition to the hospital 


hands. The brigitness and good order prevailin yughout reacted bene 


ficially on the patients and enhanced the confidence of their relatives in con 
signing them to the Manicomio, The writer refers to the impression pro 
duced upon Pope Pius IX by the *‘ sweet reasonableness” of the English 
non-restraint system. He welcomed it with great enthusiasm, and ulti 


mately saw it practiced at the great Manicomio at Rome —bhalf a century 


ago. From this the system $s] read to other manicomi, and if it has not been 
universally introduced throughout the kingdom it is for the reason that 
explains so many abuses and defects in Italy ‘Her poverty but not her 


will consents.” 

The Lenect correspondent refers to Pope Pius LX as, at the time men 
tioned, only ‘*‘ Monsignor Mastai-Ferretti.”” It should be recalled that Miss 
Dix has been credited with first attracting his attention to the reforms needed 
in the asylum at Rome. This was during her journey upon the continent, in 
1856, ten years after the election to the pontificate of Pius IX. Miss Dix 
relied upon Cardinal Antonelli, and was assisted by him, but the sympa 
thetic nature of the Pope aroused a personal intcrest in the improvements 
which followed Miss Dix’s visit 1.M.M 


BROMIDE OF STRONTIUM IN EpiLepsy.— Dr. Roche Lancet, Septem 
ber 26, 1896) reports the results of the admini-tration of this drug in a num- 
ber of cases, and summarizes twelve of these as follows: Of the twelve 
eight were in males and four in females. Their ages ranged from ten to 
fifty; in none was any family predisposition admitted, and none could assign 
any cause, nor was there any evidence of syphilis; eight had the disease from 
youth. In four of the cases the fits occurred at least once a week; in the othe 
eight, at intervals of one to eight weeks. Three of the patients had some 
warning of the attacks, feeling depressed beforehand; the others had not 
observed any. All had been treated with varying results. The treatment I 
adopted, besides meeting any general indications, obtaining the best hygienic 
surroundings possible, and advising a strictly vegetable diet with milk, was 


to give twenty grains of the bromide of strontium with five to ten grains 


of the bromide of sodium or ammonium, night and morning, largely 
diluted with water. The strontium I increased to one drachm twice a day, 
rapidly, when I found the smaller doses did not control the attacks, and 
where the patient did not complain of it. ‘The majority of the patients took 


20 ABSTRACTS AND EXTRACTS. January, 


the strontium without any depression, but generally with the production of 
the acne rash on the face. Liquor arsenicalis controlled the rash and 
increased the appetite. This course in all the cases materially lessened the 
number of the attacks, and in eight of the cases there has been, so far, no 
return of them; that is, after an interval of 16, 12, 11, 9, 8, 84, 54, and 4 
months, respectively. 


Berr-BERI IN THE RicuMonpd Disrricr Lunatic AsyLuM.— The corre. 
spondent of Zhe Luncet (October 8, 1896) writes from Ireland of the contin. 
uance of this rare disease in the Richmond Asylum, and the serious 
problems presented. There are forty-two cases, one them being a nurse, 
At the fortnightly meeting of the board of governors, which took place 
September 23d, it was stated that the number of patients in the asvlum was 
1,725, being 620 above the normal limit of its accommodation. Mr. Conolly 
Norman, the resident medical superintendent, offered to vacate his quarters 
so that they might be devoted to provide increased accommodation for the 
patients. The building of the auxiliary asylum at Portrane has only just 
been commenced, and it is improbable that it can be available for use under a 
vear. As the disease is endemic in character, according to present views of 
its pathology, the Richmond Asylum must be considered as infected, and 
nothing short of thorough disinfection, requiring the removal, for a time, 
of all inmates, would probably serve to eradicate the disease. 


THE INFLUENCE OF ToBAcco ON NERVOUs AND MENTAL DIsORDERS.— 
N. Buccelli, Rivista di Patologia, 1 Fasc., 10 Oct., 1896, has studied the effects 
of tobacco, used either in smoking or chewing, on two hundred subjects of 
various forms of nervous and mental disease. He finds that in many vesa- 
nies there is a decided repugnance to tobacco, though formerly used, while 
other excitants, like alcohol, are readily taken. When taken, however, it 
produced, in small doses, phenomena of intolerance, such as vertigoes, cardiac 
neuroses, precordial pain, neuralgia of the cardiac plexus, nausea, vasomotor 
disturbances, and temporary marked mental confusion. These phenomena 
were observed most prominently in convalescents from acute attacks, espe 
cially in those who had been addicted to alcohol. 

These were the general symptoms observed. Taking up special phenomena 
in order, psychic manifestations were not very largely observed. In some 
paretics it seemed to exaggerate the euphoria, and thesame occurred in some 
paranoiacs in the megalomaniac phase. In hypochondriac delusions, on the 
other hand, tobacco accented the delirious ideas. 

In many neurasthenics tobacco-using caused an increase in the urine, with 
corresponding decrease of its density. In three cases there was a glycosuria, 
all old senile dements; marked phosphaturia was once observed in a tobacco 
chewer, but generally the phosphates were little altered. Peptonuria and 
acetonuria, already existing, were exaggerated by the use of tobacco in some 
cases of paresis and saturnism. 

As regards motor disturbances, the abuse of tobacco seemed to often aggra- 
vate epileptic attacks, and in two choreics the involuntary movements were 
greatly increased. In neuropathic subjects it often produced a rapid tremor 
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of the hands, lasting for some hours after use of the poison. When tremor 
existed before, it was exaggerated more in the degree than in the rapidity. 
This effect was observed in the order of frequency, in paralysis, Parkinson’s 
disease, epilepsy, alcoholism, hysteria, and convalescence from acute disor- 
ders. In epileptics the increase was often in inverse proportion to the age of 


the patient. 
The sensory disorders from the use of tobacco were not extensively 


observed. Ina case of polyneuritis induced by tobacco there were charac 
teristic perversions of the color sense. In girl smokers, especially, besides 
feeling the thoracic constriction and precordial pain, there was sometimes 
observed a constrictive headache. 

The pupillary reflexes were now and then influenced. In paralytics with 
still reacting pupils, the abuse of tobacco caused for some hours a pupillary 
rigidity, and where myosis existed it was more prominent. 

In paretics and organic dements tobacco excesses often induced congestive 
conditions from vusal paresis, which was often shown in the cutaneous vessels. 

The author sums up in the following conclusions: 

1. Tobacco is a poison, which, perhaps more than any other, though having 
little effect in health, has, on the other hand, the most pronounced action in 
diseased conditions 

2. Tobacco is especially a poison to the subcortical and bulbar nerve cen- 
ters, as is demonstrated by the phenomena developed in individuals affected 
with serious morbid processes of the cortical centers 

3. Being thus capable of producing disastrous effects in convalescent cases 
who were given to its use before their disorder, and had then suffered no dis- 
advantages, we should be very cautious as to permitting the resumption of 


its use in such cases, especially in asylums. 


A New IHypnoric.—In a paper read before the Verein fiir Innere Medi- 
cin, Berlin, Professor Jolly has given an account of a new hypnotic, called 
pellotin, which is not prepared by chemical synthesis, but is an alkaloid, dis- 
covered in a specie of Mexican cactus, called anhalonium. The natives of 
Mexico are reported to swellow slices of this plant, to which they give the name 
of ‘‘pellote,” and Dr. Hefter of Leipsic has now succeeded in isolating its 
soporific alkaloid. Pellotin itself is not soluble in water, but its hydrochlo- 
rate is extremely soluble. Its physiological action was first tried on frogs 
and then on mammals, which very soon became unable to stand or perform 
spontaneous movements, and shortly afterward an increase of the reflexes 
was observed, followed by tetanic convulsions. This action of the drug on 
animals was not identical with that which Dr. Hefter observed in himself, 
for after taking five centigrammes he became very drowsy and ultimately fell 
asleep. The drug was then given by Professor Jolly to anumber of patients 
in the neurological wards of the Charité Hospital in Berlin. The first case 
was that of a man suffering from alcoholic neuritis who, after an injection of 
four centigrammes, became very drowsy, and one hour afterward he fell 
into a sleep which lasted forfour hours. Dr. Hefter had observed in him- 
self a diminished pulse-rate, and the same symptom was perceptible in 
this patient, during the first hour of whose sleep the pulse fell to 56 per 
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minute, rising again to 76 before the man awoke. Another patient with 
multiple sclerosis took five centigrammes during the afternoon, and after 
half an hour he also slept soundly for several hours. Similar results were 
obtained in a series of other cases. In patients suffering from tabes the 
soporific action was equally satisfactory, but the pains returned after they 
awoke. In delirium tremens the effect was less prompt; in one instance 
twelve centigrammes were needed only to tranquilize an excited patient, but 
no sleep ensued. In twenty cases of different kinds the remedy was given 
as a hypaotie in the evening. Two centigrammes had no effect, but from 
four to six were efficacious in producing sleep, and no injurious consequences 
of any kind were observed, Some patients complained of giddiness, and 
declined to take the medicine, but the greater number did not suffer in this 
way. Professor Jolly says that six centigrammes (equal to about one grain) 
of pellotin are equal to one gramme (equal to 151g grains) of trional, or two 
grammes of hydrate of chloral. The number of cases is as yet too small to 
justify the formation of a definite opinion as to the new remedy, but it 
undoubtedly deserves further trial.—7/e Lancet, June 20, 1896. 


Tue OPERATIVE TREATMENT OF FocaL Ermepsy.— Dr. Charles Beylard 
Nancrede, Annals of Surgery, XXIV, ii, August, 1896, discusses the effects 
of operation for Jacksonian or Jocalized epilepsy, in which he reports sev- 
eral cases, one or two of which are rather striking in some of their features, 
In one, while the discharging center was located by the battery, no excision 
was made after trephining, but the fits ceased, the contracture and paralysis 
disappeared, and the patient, at last report, was ina normal condition. The 
youth of the patient, an eizht-year-old girl, was in her favor, but it is impos 
sible, as yet, to say that the results will be lasting, 

In another case the operation was made during statis ep/l pticus, which 
had lasted seventy-two hours prior to the trephining. 

The conclusions reached by Dr. Nancrede are given as follows: 

1. Removal of the discharging lesion in cortical and Jacksonian epilepsy 
can only be regarded as palliative, the operative scar, in all instances thus 
far accessible to me 

2. 


, in time becoming a new source of irritation, 

The earlier the operation is done after the disease becomes fully estab- 
lished, the longer will the immunity last, and it is possible that, if trephin- 
ing is done very early, the operation may, in a few instances, prove curative, 
especially if any reliable method can be devised to lessen the extent of the 
inevitable scar and adhesions between the brain and the membranes. 

3. That operation is not so dangerous in competent hands as to forbid 
our urging trephining in this class of epileptics, especially when done early, 
because the chance of prolonged immunity is great, and the fits are apt to 
be lighter, and to recur at greater intervals after relapse than before 
trephining. 

4. Removal of the discharging lesion is imperatively demanded as a 
life-saving measure in those rare cases where the intervals between the fits 
are so short that the paroxysms are practically continuous. 

5. In all cases, but especially those characterized by frequent paroxysms, 
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it is an error in practice to permit the carly resumption of work, partic 
ularly manual Jabor. Thus, in addition to the last case cited, I would call 
attention to another, where I trephined for ordinary traumatic epilepsy, 
which remained perfectly well for nearly two years, until, attempting to 
lift a heavy weight, the encephalon becoming suddenly congested, the 
patient at once had a fit, since when the convulsions have been nearly as fre- 
quent as they were before operation. 

6. Operation removes only one of the factors productive of epilepsy, but 
the ready response to inadequate stimuli still remains, and can only disappear, 
if ever, after a prolonged period; therefore, careful avoidance of everything 
which can, either through the mind or body, excite sudden and severe acute 
cerebral congestion or undue prolonged mental strain, or constant congestion 
of the nervous centers, must be avoided for the longest prac ticab!e period— 
for the remainder of life, if possible. 


THE QUESTION OF THE COMMITMENT OF 'THE INSANE.—At the recent 


meeting of the Cougress of Alienists and Neurologists of France, a report of 


which appears in the Presse médicale for August 1st, M. Garnier read 

paper on this subject, in which he enumerated the conditions requiring the 
confinement of the insane as follows: The two forms, elementary, or pri 
mary, mania and melancholia are the first which demand early « fincment 


especially in acute cases, in which the patients are sometimes very demon 


strative. In these cases the family should be informed, and the 
of arapid improvement mentioned if the patient is sent to an asylum 
Melancholia, in its most masked forms, is perhaps the mental ¢ 


which the expediency of confinement is most uncertain; 


quires much 


tact and experience. According to the opinion of the majority of clinicians 
lypemania of slight intensity may be cured without confinement in a 


asylum. 
General paralysis is distinguished rather by dementia than by delirium 


that is to say, rather by the annihilation of the mental activity than by its 


deviation; it is not rare, either, to mect with general paralysis in which there 
is no delirium. It is possible that such patients may be cared for outside of 
an insane asylum; however, during the early pericd of the disease there 
may be a true maniacal excitation which leads to acts of violence and 
demands the patient’s confinement in an asylum. 

Senile dementia and mental weakness due to limited cerebral lesions are 
cause of much embarrassment. There is nothing, it may almost be said, 
be done for this class of patients. There ould be in large cities an estab 
lishment somewhat like a hospital, in which patients of this cl be 
placed immediately, an institution which does not come under the ns 


that apply to the insane. 

Persons with delusions of persecution, whether they belong to the dis 
tinctly defined or limited type of chronic delirium or progressiv: systematic 
psychosis; whether they betray, by the nature and the method of evolution 
of their delirious conceptions, hereditary degeneration, are those for whom 
confinement is particularly urgent. 


There are persons who ask to be confined in an asylum, and they ar 
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generally those in whom the disease is hereditary or degenerates tormented 
with a fixed idea urging them to suicide or homicide, and very frequently it 
is advisable to comply with such demands. 

A rather complex question is that concerning the assistance and the con- 
finement of epileptics. Strictly speaking, the latter applies only to insane 
epileptics, while the former is due to poor patients who are suffering with 
simple epilepsy only. 

Hysteria, with its varied aspects, its protean course, its exceedingly sud- 
den changes, and its exacerbations, gives rise to the greatest difficulties in 
regard to the expediency of confinement. One fact is certainly recognized, 
and that is that there is no greater obstacle to recovery in this disease than 
living at home. If hysteria is accompanied by mentai troubles that may be 
included in the term hysterical mania, if there are cerebral disorders and 
hallucinations, in which condition the suicidal and even homicida! impulse 
is not rare, confinement is indicated. ILowever, this sensorial delirium is 
very often connected with a convulsive paroxysm, and in such cases it is 
advisable not to be too hasty. This paroxysmal mania is generally of short 
duration, and st the end of two or three days the storm becomes calmed. 
As regards hysterical persons whose entire existence is passed on the border 
line of insanity, who are neither sune nor yet insane, very frequently it is 
expedient to refuse them a commitment. 

The increasing number of degenerates, of feeble-minded, of imbeciles, and 
of idiots, has become a source of embarrassment and great annoyance. 
They are confined not only for their feeble-mindedness, but especially when 
a maniacal attack occurs, when there are epileptic attacks, sensorial troubles, 
etc. When these symptoms have disappeared, the patients leave, only to 
return again after a comparatively short time. 

Analagous remarks may be made in regard to alcoholic subjects. Alco- 
holic delirium is the most frequent form of mania. A person suffering from 
acute alcoholism presents the most dangerous form of insanity from the first 
appearance of the sensorial troubles, and confinement in such cases is 
advised. But it is of short duration, for the symptoms disappear rapidly at 
the end of a few weeks. 

It may seem that the term dangerous as applied to different classes of 
insane persons is not sufticient to determine exactly which patients should be 
confined to the exclusion of others, although, on the one hand, it can not be 
affirmed that an insane person reputed to be inoffensive may not become 
dangerous at any moment, and, on the other hand, it is a duty for the hos- 
pitals to render assistance to the poor insane who need special care,— New 
York Medical Journal, August 22d. 


THe CHroMeE-Sitver Mernop.—A large part of the current number of 
Brain (Part |xxiii) is occupied by the presidential address to the Neurolog- 
ical Society of London, in which Dr. Alexander Hill discusses the tech- 
nique and results of the method first introduced by Golgi in the study of 
the nervous system. 

In regard to manipulations, his experience goes to show that the method 
has been surrounded with needless difficulties, and that the precautions laid 
down by most of those who have written on the subject are largely unneces- 
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sary. He gives an admirable photograph of Purkinjean cells from the cere- 
bellum, which he considers one of his most successful preparations, taken 
from the brain of a man who had been dead more than twelve hours, 
hardened in cold weather, in the light, saturated with celloidin during two 
or three days, and cut frozen—all in contravention of the rules in such 
cases made and provided. 

For general purposes he prefers young animals, but for the cells of the 
cerebellum and cortex cerebri adult animals are superior. 

Owing to the slow penctration of the hardening fluid he finds it advanta- 
geous to inject the anime] with solution of bichromate of potash, after wash- 
ing out the blood-vessels with salt solution, with the addition of 1 per 
cent lactic acid, to prevent contraction of the arteries. If this precaution is 
taken, it is unnecessary to use small blocks of the tissue, as the nitrate of 
silver penetrates to any depth. 

He is satisfied that there is often an advantage in prolonged hardening, 
and has obtained excellent results with tissue that had remained in the 
bichromate and osmic mixture for two months. 

Darkness, which has been considered one of the important conditions, he 
finds of no consequence, 

The imbedding in celloidin can be done in the ordinary way, gradually 
increasing its density, without deterioration. 

The osmic acid ordinarily used in hardening may be replaced by formalin, 
4to6 per cent. 

He finds that the preparations keep well under cover-glasses if the bal- 
sam for mounting is evaporated until it becomes brittle and cooling, and 
diluted with xylol or chloroform. 

Whether the foregoing suggestions are destined to be superseded by other 
modifications, such as, for instance, the phospho-molybdate of silver 
method, described by Berkley in the preceding number of Brain, must be 
determined by trial; the photographs which illustrate the article are evidence 
of the success of the author’s methods in his own hands. 

In respect to results, the most important criticism of the current doctrines 
made by the author refers to the view, which has been held to be con- 
clusively established by the common consent of workers by this method, 
that there is no direct continuity between nerve cells. He gives photographs 
which seem to show what, he says, was proved by careful focusing — com- 
munication by stout processes between contiguous cells, both in the cerebrum 
and spinal cord. These, however, he does not consider of much importance, 
compared with the question of direct communication between cells of differ- 
ent orders, With respect to this, he considers it by no means certain that 
the method of silver impregnation reveals the ultimate ramifications of the 
cell processes. 

In specimens which he figures from the cerebellum of the skate the so- 
called ‘‘thorns” of the protoplasmic processes of the Purkinjean cells are 
replaced by slender filaments, extending to a considerable distance. This, 
he believes, shows the real nature of the ‘‘thorns,” the ordinary appearance 
being due, in his opinion, to the failure of the fibers to give the reaction for 
more than a very short distance. When the brain is injected with bichro- 
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mate, no thorns are to be seen, a fact which he seeks to explain on the 
hypothesis that the reaction is due to some fluid substance which passeg 
from the cell along the fibril after death. He is disposed to think that, in the 
case of the cerebellum, the fibrils in question may be continuous with the 
tangential fibers arising from the axis-cylinders of the granules, but of 
this he can give no proof. 

If this hypothesis should be confirmed, it would furnish a striking 
enforcement of the importance of the changes in the thorns (‘‘ gemmule”) 
observed by Berkley in the cortex of rabbits dying from chronic alcololism, 

Many other points of interest are brought out in the paper, which space 
forbids us to discuss. The article should be read by all interested in the 
subject. Ww. L. W. 


SEROTHERAPY.—At the sesion of the French Medical Association at Nancy, 
August 6th-11th) reported in Gaz. Hebdomadaire August, 20th), MM. Mariet 
and Vires stated that they had experimented with serotherapy in two insane 
cases, With negative results in one and positive results in the other. They 
conclude, (1) that the blood serum of one maniac injected into another in the 
excited stage is harmless, both locally and as regards the general nutrition; (2) 
that the hypnogenic effects of the serum are very well marked and decided, 


THE PatTHoLoay or AupiITroRY HALLUCINATIONS.— Report of M. Seglas, 
French Congress of Alienists and Neurologists, Nancy, August 1-6, 1896 
(Gaz. Hebdomadaire, August 9th). After defining hallucisation, he divides 
normal auditory perceptions into: 

a, Simple auditory perception, or perception of sound with all its qualities 
of intensity, ¢émbre, and pitch. 

b. Differentiated auditory perception, awaking the idea of the object 
heard. 

ce. Verbal auditory perception, in which the word pronounced arouses the 
idea of the object to which it applies. 

Pathology demonstrates that each of these three forms may be separately 
altered; thus: 

a. Cortical deafness is characterized by the loss of the simple auditory 
perception. 

b. Psychic deafness consists in the loss of the signification of sounds which 
are perceived but not differentiated; and, 

c. Verbal deafness is the loss of the audition of words, in so far as they 
express ideas. 

These divisions allow of the corresponding classification of auditory hallu- 
cinations according to their nature: 

a. Elementary auditory hallucinations consist in simple sounds, undecided 
in their character, expressed by the patients by onomatopaia or by compari- 
sons. 

b. Ordinary auditory hallucinations consist in differentiated sounds referred 
by the patients to the objects they think produce them. 

c. Verbal auditory hallucinations consist in words expressing definite ideas 
which the patients refer to voices heard by them. 
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2, These various forms of hallucination may have different points of 
departure. 

At present we are accustomed to divide them into peripheral and central 
hallucinations. The first named are those in which the hallucinatory process 
has its origin in an excitation of the corresponding peripheral sensory organs. 
Its cause may be in said organ, or external to the patient; hence the division 
of peripheral hallucinations into objective and subjective. This is not all; a 
further distinction is necessary. In objective or subjective peripheral hallu- 
cinations the initial excitation may affect the sensory apparatus corresponding 
to the hallucination or some different one; hence they may be divided into 
direct and indirect, or reflex. 

a. Direct objective peripheral auditory hallucinations.—These have as their 
point of departure an excitation of the auditory apparatus from without. 
Two conditions are needful: 1. That the sound that provokes the hallucina- 
tion should be juxtaposed without being confounded with it. 2. That the 
images it awakens are exteriorized as hallucinatory perceptions. 

b. Lefler Objective Peripheral Auditory Hallucinations.—These differ from 
the preceding only in that the initial impression, instead of being auditory 
like the subsequent hallucination, involves some other sense; that of sight, 
for example. 

ec. Direct Subjective Peripheral Auditory Hallucinations. —The point of 
departure of these is a subjeciive sensation of sound. It is provoked by 
various auricular /rudts, whistling, buzzings, etc. 

d. Refler Subjective Peripheral Auditory Hallucinations.— The point of 
departure here, while subjective, is not auditory. 

e. Central Auditory Hallucinations.— Do these exist—that is, are there cases 
without any peripheral objective or subjective point of departure? The fact 
is contested. There are, nevertheless, cases where no real impression can be 
detected, and they may therefore be called central. These cases may occur 
from various causes. Sometimes they are connected with organic lesions 
affecting the cerebral cortex directly (tumors, foci of softening) or indirectly 
(lesions of the meninges, bones, etc.). Sometimes we can even invoke the 
action on the nerve elements of toxic or infectious agents, or disorders of 
nutrition. Frequently, however, these hypotheses are also in fault, and we 
are then forced to fall back on the intervention of psychic causes (hallucina- 
tions of intellectual origin). 

8. Hallucinations should aiso be studied from another point of view, 
which I will call, for want of a better name, that of functional localization. 

The hallucination may be bilateral or unilateral. Unilateral hallucina- 
tions have often a peripheral subjective point of departure, sometimes actual 
disease of the ear. 

4. More complicated cases exist where the auditory hallucination is only 
an element in an hallucinatory episode by association or combination. 

a. Hallucinatory Associations.— The associated hallucinations are those 
which, differing in locality and object, are directly connected amongst them- 
selves, and although different can reciprocally arouse each other and associate 
with each other. 

They may appear in different ways—between common hallucinations, com- 
mon and verbal hallucinations, verbal hallucinations. 
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b. Hallucinatory Combinations.—Here we have to deal not with associations 
between hallucinations derived from different things, but with veritable 
hallucinatory combinations relative to the same objects or words. 

PATHOLOGICAL PHysroLogy.— The various scientific theories of halluci- 
nation can be reduced to four chief classes: 

1. Theory of their Peripheral or Sensory Origin.—Hallucinations start from 
the peripheral sensory apparatuses, and recognize as their primal cause 
an irritation of the terminal expansions of the sensory nerves. 

2. Theory of their Intellectual Origin.—The hallucinations occur independ- 
ently of the senses; it is a purely psychic phenomenon, a simple fact of 
ideation; the same phenomenon of ordinary mental representation carried to 
such a degree of intensity that it imposes on the subject a belief in the 
actual avd external existence of the supposed object. 

8. Mixed or Psycho-Sensory Theory.—Among the authors who uphold this, 
some admit the existence both of hallucinations of peripheral and central 
origin; others hold as essential for the production of every hallucination the 
double intervention of the intelligence and the sensory apparatus. 

4, Physiological Theortes.—These are all based on the existence of sensory 
centers; that is, of points where the impressions received through the vari- 
ous organs are perceived, and where are retained their sensory mnemonic 
images. 

The most recent works on cerebral anatomy and physiology place, and 
even localize, in the cortex the different perceptive centers. It is needless, 
therefore, to review the theories locating them in the intracortical regions — 
the optic thalamus, for example. 

Formulated for the first time with precision by Tamburini, the theory that 
to-day commands most support makes hallucination the result of a morbid 
excitation of the cortical sensory centers. ‘‘The hallucinations are to the 
sensory centers and their lesions what epilepsy is to the motor centers.” 
They form a sort of ‘‘ epilepsy of the sensory centers.” 

All hallucinations are not exclusively associated with conditions without 
definite lesions; in some cases they form a part of a morbid process with an 
anatomical basis. The disorders in such may affect different portions of the 
sensory apparatus. - 

First, the cortex may be alone involved (lesions of paresis, tumors, 
abscesses, traumatisms). The necessary conditions for hallucinations to 
occur is that the integrity of the cortical center is such that its activity is 
possible. We sev, therefore, lesions of a destroying nature cause halluci- 
nations either in their irritant beginning stage when they affect the cortical 
center directly, or when, situated in the vicinity, they cause an excitant 
irritation of the said center. 

Alterations of sensory conductors (otites) also play an important part. 
Sometimes this is secondary; it is not the active, but only the provoking 
cause, In all cases ‘‘ it is essential that the cortical center comes in play for 
hallucinations to seem real; it alone can bring to the consciousness the 
needed subjective image.” (Tamburini.) 

Absence of both central and peripheral lesions is not opposed to this 
hypothesis. Hallucinations are always dependent upon a modification of 
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the cortical elements; this modification may be slight and intangible, and 
the pathological activity of the elements may be aroused either by peripheral 
excitations or by central causes (vasomotor derangements). Thus connected 
with the activity of the Cortical centers, it will be ‘‘simple, unisensoral, and 
unilateral when the irritation is limited to a restricted group of one sensory 
zone on one side. It will be multiple, complicated, and associated if many 
cellular groups and many zones are at once called into play.” (Tamburini.) 

As regards unilaterality and bilaterality, it is necessary to make some res- 
ervations, since, while the lesion may be unilateral, the hallucinations may 
take on a bilateral character. This is explainable only on the theory that the 
auditory, like the optic, nerves have a semi-decussation, a theory otherwise also 
plausible. Indeed it may be atked if any unilateral sensory hallucinations 
really occur. M. Soury, among others, affirms that they do not, because it 
can no more occur than can unilateral and crossed blindness from a cortical 
lesion. It is, however, perhaps unnecessary to be categorical, and to deny 
the existence of unilateral auditory hallucinations, but it is important that 
we discriminate in the cases observed. Moreover, if a cortical element is 
indispensable, we can not say that it is at once the necessary and sufficient 
cause. In reality, a hallucination is a very complex phenomenon, that, 
while requiring the action of cortical centers, often recognizes other factors, 
among which the psychic element needs to be considered. We can not, 
therefore, assume that the patient is compelled to locate his sensations on 
one side, like tbe hysterics, in the mechinism of hallucinations; the psychic 
factors and the condition of the peripheral sensory organs must be taken 
into account, as they may influence, directly or indirectly, its sensorial loca- 
tion. 

To explain the external projection of the subjective image of central ori- 
gin, Tamburini offers an hy pothesis, based on the view that the sensory and 
motor centers are identical, each being at once the center of perception of 
general and specific impressions, and the point of departure for motor im- 
pulses for the corresponding part of the body. Thus, by the morbid excita- 
tion of a cortical center there occurs from the irritation of its sensory-motor 
elements, an actual movement (accommodation in visual hallucinations). 
This explains the eccentric projection and external localization of the hallu- 
cinations, without any need of a recourse to the hypothesis of a centrifugal 
sensory current, 

TLe theory, therefore, of constant intervention of the cortical centers is 
the one that best accounts for the phenomena, according to our anatomical 
and physiological data. 

Several questions, nevertheless, remain to be solved: How happens it, 
when a cortical center is overexcited, that all the corresponding images do 
not become hallucinatory? Why, in the numerous cases of brain lesions 
involving these centers, are not ballucinations constant? 

PsycHoLoGicaL ConpiTions.— The characteristic of an hallucination is 
the creation of an apparent external object that does not really exist; it isa 
pathological form of external perception. Psychologically, external per- 
ception is formed of two classes of associated elements, sensations and men- 
tal images, states of consciousness derived from prior sensations preserved 
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and reproduced. It is generally admitted that every image is a spontaneously 
revived image, generally feebler and simpler than the original, but capable, 
under certain conditions, of acquiring so great intensity and distinctness ag 
to give the impression of an external object. We can, therefore, consider 
the hallucination as an exteriorized cerebral image. Butis this all? What is 
the rdle of sensation? 

There is one class of hallucinations, with or without auditory lesions, and 
provoked by subjective sensations, which cause the impression of an exter- 
nal object. In these we have a sensation as the origin of a hallucinatory 
process, and, although its réle may be reduced, we can attribute to it an 
action, direct or indirect. 

In other cases this sensory element seems to altogether disappear; these 
are the so-called central hallucinations of intellectual origin. It is rather 
difficult to prove the existence of such hallucinations, at least of hearing; 
it is, nevertheless, very likely that they occur. (Binet.) 

The fundamental character of an hallucination is its exteriority. We 
commonly invoke, as the principal factor in this, its intensity, but nothing is 
less proven than this, and it may be we have here a question of quality as 
well as of quantity. According to MM. Pierre Janet and Souriau, the 
degree of complexity influences our distinction between internal images and 
external perceptions. Complexity thus becomes a veritable criterion of 
objectivity. 

It is rather difficult to explain the localization of an auditory hallucination; 
nevertheless, in cases where it is fixedly associated with a real perception, it 
naturally takes On the same nature and appearance. As regards central hal- 
lucin:tions, it is to be noted that they are not an isolated intellectual manifes- 
tation, but are constantly accompanied and supported by a certain number of 
external perceptions, The patients, while under the hallucination, judge by 
the aid of the same senses real objects as correctly as anyone. Hence the 
false perception is placed amongst real ones, and confused with them. 
Localization is, therefore, reduced to a simple relation between the real 
objects and the false. 

The conditions favoring hallucinations are not always the same. Bail- 
larger admits three conditions: (1) the involuntary exercise of the will and 
the imagination; (2) the suppression of external impressions; (3) the intense 
excitation of the sensory organs. This last proposition has been already 
discussed in what has been said. 

It seems very exclusive to claim that the involuntary exercise of the intel- 
lectual faculties is always the proper condition for the production of hallu- 
cinations; that they are only a product of psychological automatism. This 
is not the case under certain conditions, such, for example, as the hypna- 
gogic state, dreams, intoxication, mental confusion, etc. We can not now 
refuse to admit that a hallucination may be the highest stage of a meditation, 
or, we may say, the crowning of a fixed idea. Thus. in some insane this is 
its manner of appearance; for example, in chronic, systematized, persecu- 
tory, etc., insanity. 

In the discussion following M. Seglas’ paper, M. Vallon maintained that 
all hallucinations were central or cerebral; when the senses were involved it 
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was no longer an hallucination, but an illusion. He classified the auditory 
sensory disorders as follows: 

1. Cerebral derangements, causing true hallucinations. 

2. Derangements starting from the periphery and subdividing into: 

a, Those starting from the sensory organs, causing either a true subjective 
sensation or one badly interpreted. 

b. Exteroally produced illusions or real sensations misinterpreted. 

In this we do not give the same name to phenomena differing in their 
origin and evolution; the ones are true hallucinations, the others pseudo- 
hallucinations. 

M. Ballet claimed that the rdle of the sensory center in the hallucination 
should be limited to the causing of the perception of mere sound. 


Gastric PsycHopaTimiEs. — At the session of the French Congress of 
Alienists, August 1-6, (Gaz. Hebd., August 20), M. Sollier (Paris) called atten- 
tion to what he considered a new variety of gastric psychopathy, consisting 
essentially in an apprehension as to the digestion; a sort of phobia, which 
led the patients to dread the effects of taking food, aud in some cases even 
caused death from inanition. It commenced in an insidious manner from 
some slight pretext. The appetite may be retained, but offers some abnor- 
malities (anorexia alternating with boulimia). The patients, through their 
fear of indigestion, limit their food both as to quantity and quality, and 
soon lose the habit of eating, even reaching the point of forgetting how to 
masticate or swallow. They try all courses of diet and medication, and 
each time, after a temporary improvement, find themselves in a worse state 
than before. Their stomachs come to be their sole care, and it affects not 
only their eating but all their physical, mental, and moral activities. 

The relation between the central nervous system and the digestive appa- 
ratus is evidenced not only by the mental state, but also by sensory disorders 
in the gastric sphere, and by the echo of all the digestive impressions 
in the brain, which is noted by the patients themselves. The condition may 
be accompanied by rumination and even by vomiting. The general condition 
otherwise may be unaltered, and sleep is ordinarily good. There is some- 
times 2 temprrary gastric dilatation and frequently constipation, 

The prognosis is not usually bad as regards life, but is serious from the 
general functional disturbances induced. The duration of the disorder may 
be very long. 

The diagnosis is between it and hysterical and mental anorexias, gastric 
dilatation, and various dyspepsias. The only treatment is to remove the 
patient from his injurious environment, and to cultivate the habit in him of 
normal feeding, using forced feeding if necessary, and relieving his fears as 
to the effects of taking food. 


AcrocyaANnosis.—This is the name given by Crocq (Brussels), at the late 
session of the Congress of French Alienists and Neurologists (Gaz. Hebd., 
August 20), to a disorder that he had observed in two hysterical females. 
It is a permanent condition, resembling in some respects both Raynaud’s 
Cisease and the blue @dema of Charcot, but differing from the former in the 
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absence of remissions, severe pains, the tendency to pronounced trophic 
changes (gangrene bulle), and the loss of sensibility. From the blue 
cedema it is distinguished by the absence of edema and paralysis, paresis, 
or contracture, and its comparative painlessness. All these are nervous 
disorders, but this last seems to be more especially av hysterical vasomotor 
phenomenon. 


A CasE oF DysLex1A.—Dr. James Hinshelwood reports a case of dyslexia, 
(Lancet, November 21, 1896). The patient was a tailor, age forty-five, and 
was admitted to the Western Infirmary on the 4th of March, 1896. He had 
always enjoyed good health, except one attack of influenza several years 
ago. He had drank freely for many years, but during the past year he had 
been temperate. He complained that he was unable to follow his employment 
because he became stupid when he attempted to do anything. On further 
examination it developed that he had suffered from mental confusion upon 
every effort to concentrate his thoughts. If he began to read he would have 
to give it up after pronouncing a few words; not because his eves troubled 
him in any way; he was able to see the words clearly, but was unable to go 
on with the reading. After a short rest, upon trying again he could only read 
a few words as before, when he would put away the book, saying that he 
was unable to read. Upon questioning his employer it was learned that the 
patient had been a good workman until lately, when he had been dismissed 
for incompetency. He would forget how to proceed with work he had 
started, and in making a garmevt every successive step had to be pointed 
out to him. He often made absurd mistakes in sewing the wrong pieces 
together, and did not recognize their relative positions by their shapes. The 
sewing itself was so poor that a garmeut would have to be ripped up and 
resewn. Ilis associates stated that he spent the greater part of his time 
looking for his glasses or his needle or thimble, which he had Jaid aside 
for a moment and had forgotten where he placed them. He frequently lost 
his way about the city, though he was formerly well acquainted with the 
streets, and on one occasion found his way home with great difliculty, after 
wandering several hours und making numerous inquiries. He explained 
this by saying that he had suddenly forgotten a!l about the directions of the 
different streets, and the surroundings seemed new and strange, 

A careful examination of the nervous system revealed no abnormality. 
The eyes were normal in every respect. There was a slight amount of 
presbyopia, for which he was wearing suilable glasses. The eye muscles 
were carefully examined, and were found to be normal. His memory was 
not at all impaired, and his mind in other respects seemed clear and active. 
He was placed upon arsenic and strychnine, and during his residence in the 
hespital there was great improvement in his condition. He was advised 
to practice reading for a short time every day. The improvement was 
steady and continuous, and at the time of his discharge, on April 24th, he 
could read for any length of time without fatigue. His geveral condition 
showed a corresponding improvement, and he gained fourteen pounds in 
weight. He resumed his employment after a few weeks’ rest, and in August 
was reported to be quite well; could read fluently, without effort, and no 
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longer lost his way in town. His employer stated that he could not do his 
work as well or as smartly as before his illness, but that he made no mistakes 
in his work. 

The opinion is advanced that the main factor contributing to his rapid 
improvement was the complete withdrawal of the alcohol. Although he 
had been temperate for a year past, having become alarmed about his con- 
dition, he was still using it regularly, and his system seems not to have at 
any time eliminated it completely. 

The author thinks that this case should be properly classed as one of 
‘‘word blindness,” and calls attention to the use of the word by Kussmaul, 
by which he meant a “condition in which, with normal vision, and, there- 
fore, seeing the words and letters distinctly, an individual is no longer able 
to interpret written or printed language.” The derangements of these visual 
memory centers have met with comparatively little study and are not gen- 
erally known. Therefore, the vast majority of such cases escape obser- 
vation, and our records regarding them are scanty. R. R. H. 


SULPHONAL PoIsONING IN A Case OF MELANCHOLIA AGITANS.—F. P. 
Herder, M. B., C. M., reports a case (Lancet, November 14, 1896) of a man 
forty-three years of age, of good habits and history, who was admitted 
to the West Riding Asylum on May 2, 1896. Four months previous he had 
hurt the back of his head in an accident, after which he suffered much from 
shock, and has since been ‘‘ nervous.” Three weeks before admission he 
attempted suicide by cutting his throat. On admission he was found 
below medium size, but fairly well nourished. The cut across his throat 
opened into the trachea and produced some interference with respiration. 
The left pupil was smaller than the rigit, and reacted more perfectly. 
Superficial arteries were thickened aud tortuous; the heart’s action was irrita- 
ble and irregular, but there was no bruit. Urioe contained mucous, and was 
acid; specific gravity, 1,022, and contained neither sugar nor albumen. His 
mental state on ndmission was that of agitated melancholia, and he had aural 
and visual hallucinations, and expressed the delusion that his family were 
about to be murdered. For several days he continued restless, required 
forcible feeding, and constantly attempted to remove the bandage from his 
neck. He was given bromide of potassium with chloral, but with no good 
effect. Sulphonal was then tried (fifteen grains three times a day, adminis- 
tered in a warm drink). The effect seemed to be good; he took food better, 
slept well at night, and was less restless during the day. On the fourth day 
his gait was ataxic, and his movements and expression were like those of a 
drunken man. On the sixth day the urine was noticed to be becoming 
scanty and highly colored. Sulphonal was at once stopped and the urine 
examined. It contained no blood and no albumen. On the following day 
there was marked oliguria, about five ounces being passed in the twenty- 
four hours. The urine was the color of porter which had been shaken. 
The amount of albumen was exceedingly large. Patient was in a stuporous 
condition, with slight wdema of the eyelids, but no swelling of the legs and 
ankles. He was treated by rest in a recumbent posture, and salines admin- 
istered, together with a diuretic containing citrate and acetate of potassium. 
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His condition gradually and continuously improved, and a_ subsequent 
examination of the urine showed it to contain nothing abnormal. He con- 
tinues depressed, but has made some mental improvement. 

The case is an exceptional one, in that rather small doses of sulphonal, 
continued for but four days, and the toxic effects were good. The most 
usual symptoms of poisoning by sulphonal have been, after long-continued 
use of the drug, giddiness, lethargy, and digestive disturbance; irritation of 
the kidneys, with albuminuria, have been observed occasionally. It illus. 
trates the necessity of carefully watching the urine of persons taking this 
drug. R. R. 


GANGRENE COMPLICATING PUERPERAL MaAnta.—( Lancet, November 14, 
1896.) Mr. E. R. Rouse reports a case of a woman, age thirty-five, who was 
admitted to Colony Hatch Asylum on January 10, 1896, in a condition 
of acute mania following her confinement two weeks previously. It was her 
first child, and labor had been normal. On admission her mental symp- 
toms were of the most severe nature. She was extremely restless, noisy, and 
constantly shouted in an incoherent manner. She had had very little sleep, 
except with the aid of narcotics. Her history, both family and personal, 
contained nothing worthy of note. Her physical state presented nothing 
abnormal, and she was well nourished. She continued in a state of acute 
excitement for about a week, when her symptoms abated considerably. 
She began to complain of pains in her feet and fingers, which, on examina- 
tion, were quite cold, white, and anesthetic. Hot bottles were applied, and 
the limbs were elevated and wrapped in cotton, On the following morning 
the toes of both feet and fingers of one hand, and the right ear, were in a 
condition of gangrene, and the case simulated one of Raynaud's disease. 
Except for the slight elevation of temperature, 99 F., she seemed fairly 
well. The urine was examined and found normal. The gangrene of the 
feet slowly advanced, but in the fingers and the ear cleared away. Her 
temperature varied, sometimes reaching 102 degrees. She became feeble 
and was unable to take nourishment freely, and suffered severe pain. The 
case progressed unfavorably, in spite of active treatment, and when signs of 
septic poisoning became prominent both feet were removed. At the end of 
three days a sharp rise in temperature caused the dressings to be changed, 
and it was found that in both stumps a localized patch of recurrent gangrene 
had appeared. The wound was cleansed with perchloride of mercury, and 
healed without further difficulty. She was shortly afterward discharged 
recovered from the asylum, and walked fairly with artificial feet. 

A second case, very similar in its Listory to the first, was that of a woman, 
age thirty-seven, the mother of five children, the last of whom was born three 
months previous to admission. She was acutely maniacal, and for two 
weeks there was no improvement in her mental condition. About that time 
her right foot and the anterior surface of her right leg appeared quite cold, 
and of a dark, ashen color; at the same time she complained of severe pain. 
In this case, as in the former one, her mental symptoms showed great 
improvement with the onset of the gangrene. The gangrene spread rapidly 
and her life was almost despaired of, when the leg was removed and the 
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lower third of the thigh. In this case, also, a localized patch of recurrent 
gangrene appeared in the stump, and was treated by antiseptic and cleansing. 
The patient slowly gained in strength and, though she suffered a mental 
relapse, was again improving. The veins in this instance were found throm- 
bolic, and there was endarteritis of the larger arteries. n. 8, we 


Leprosy TREATED BY THE THYROID GLAND.— C. B. Maitland reports two 
cases (Lancet, October 31, 1896) of leprosy treated by administration of 
thyroid gland. The first was a Mussulman, eighteen years of age, an only 
child, who was brought to him on the 5th of May, 1894, for treatment. The 
family history was negative. He had always lived in the house in which he 
was born, had never been more than a few miles away, and had known no 
lepers. Five years ago he felt a sensation of heat and formication all over 
the limbs and body, and noticed that he perspired much more than he used 
to. Later his hands and feet became numb, so that he could bot feel as dis- 
tinctly as formerly. A year ago his brows became thick and lumpy, and the 
hair fell off. His voice became weak and husky, though without pain or 
cause. He complained of a creepy feeling when he was in the sun, and a 
heavy feeling in his extremities. In other respects he was quite healthy. 
Pressure upon the ulnar nerve caused pain. The skin of his fingers and toes 
was smooth and shiny. He began with half a raw sheep’s thyroid gland on 
May 5th, avd on the 11th commenced to take two whole glands daily. He 
noticed improvement on the 13th, when the creepy feeling was no longer 
present. Later on the numbness of his hands became less, and the eyebrow 
prominences were distinctly less nodular, and his face was not dusky and 
shiny as before. On the 31st a sinus on the under surface of the last phalanx 
of the third toe of the right foot appeared, which was found to lead to the 
bone. On the 4th of June a typical leprous ulcer and sinus appesred on the 
left great toe. His voice seemed to be getting huskier. Within a week, 
however, both the sinuses had healed without loss of bone, and the tubercles 
on the face were disappearing. Afler discontinuing the treatment there was 
a relapse, and his voice became huskier, but upon resuming treatment 
improvement again began, and at the time of the report he was in better 
health than for some time previously. 

The second case was a Hindoo, aged thirty-five years, the youngest of six 
children. He had always lived in the house in which he was born, and had 
never been more than thirty miles from home. His uncle died a leper in 
the same house thirty years ago. The patient’s brothers and sisters had 
always had good health, with the exception of one brother who died from 
fever. About four years ago dark stains appeared upon his face, neck, and 
back, and a year later tubercles arose and he felt peculiar crawMng sensa- 
tions in his limbs. Tubercles appeared later upon his ears, chin, and nose, 
and his voice became husky. He complained continually of aching pains 
and numbness in the limbs, and perspiration and formication. Treatment 
was begun on the 25th of May with one raw sheep’s thyroid gland. On the 
31st he observed that he perspired less freely, and subjective sensations of 
heat were not so annoying. On June 3d he began to take two glands daily. 
On the ilth he noted that he could move the skin of his face easily and the 
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tubercles were growing smaller. On July 15th it is recorded that his face js 
healthier, less livid and nodular. There were no formications or sweats, 
and the patient stated that the pains were slight, and he was not easily 
fatigued. On September 15th marked improvement in all of his symptoms 
was observed. R. H. H. 


DisTURBANCES OF SENSATION IN VISCERAL DiskaseE.— Dr. Henry Head, 
medical registrar to the London Hospital, publishes in Bratn, 1896, Part II, 
a paper of 124 pages, in continuation of previous articles published in the 
same journal in 1893 and 1894, with reference to pain at points more or less 
remote from the seat of lesion. Having treated the subject, in the previous 
papers, from the topographical standpoint, considering the various painful 
areas, irrespectively of their grouping and of their relations to the diseases 
in which they occurred, in the present paper he takes up pain at a distance 
in diseases of the heart and lungs, with special reference to the location and 
grouping of painful regions in special lesions. 

A question of nomenclature arises at the outset. Dr. Head uniformly speaks 
of the pains in question as ‘‘referred” pains. It seems, at least, open to 
question whether this is an altogether appro; riate term. When, for instance, 
in a cardiac lesion, pain is felt in the arm, it is natural to assume that the 
pain is erroneously located. But Dr. Head finds that such pains are uniformly 
accompanied by tenderness in the secondarily painful region, and makes 
this a diagnostic criterion between ‘‘ local” and “ referred” pain in certain 
cases. Thus, pain felt in the region of the heart is ‘‘local” if there is no 
hyperalgesia of the skin in that region; ‘‘referred” if slight pressure is 
painful. 

Now, when we find that in a spontaneously painful area the pain is aggra- 
vated by pressure that would not, ina healthy condition, be painful, are we 
not justified in believing that, whatever may be the cause of the pain, that 
is its seat, so far as it can be said to have a seat outside the brain? It seems 
to us that ‘‘ transferred,” or ‘‘ associated,’? would better characterize the 
relation of such pains to the lesion which occasion them. This, however, 
is a matter of secondary importance so long as the facts are understood, 

It would scarcely be practicable, within reasonable limits, to give a full 
exposition of the associations between special lesions and definite painful 
areas as described by the author. Under the head of diseases of the heart he 
takes up the topics of aortic valvular disease, aneurism of the aorta, mitral 
valvular disease, enlargement of the liver, produced by failure of the right 
side of the heart, and paroxysmal pain of cardiac origin (angina pectoris), dis. 
cussing the distribution of the referred pains in each. Thus, ina case of aortic 
obstruction and regurgitation, there was pain, anteriorly, over the second left 
intercostal space; posteriorily, close to the vertebral border of the angle of 
the scapula, and headache over the eyes, with superficial tenderness over the 
painful areas in the chest and above the left eye. Ina case of mitral steno- 
sis the pain was in the areas supplied by the left sixth and seventh dorsal seg- 
ments and the left temple, with slight corresponding spots of tenderness on 
the right side. Ina case of acute enlargement of the liver, due to cardiac 
failure, there was tenderness in the right eighth, ninth, and tenth dorsal areas, 
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extending from the spinal column behind to the median line in front, and 
over the right half of the occiput. 

The author believes the pain in aneurism of the aorta to be much more 
frequently referred than local, i. e., due to pressure on adjacent organs, 
nerve-trunks, etc, and gives cases showing the distribution of pain and 
tenderness in the areas supplied by nerves which could not have been 
pressed upon by the tumor. 

The second chapter is devoted to the theoretical consideration of the con- 
ditions in the heart which give rise to referred pain. In valvular lesions he 
believes it to be due to over-distension. Thus, in aortic regurgitation, the 
blood returns into the left ventricle as soon as it relaxes, giving it no rest, 
and any slight exertion is likely to bring on an attack of pain. When the 
distension of the ventricle results in mitral insufficiency, allowing the blood 
to be emptied into the pulmonary circulation, the pain disappears. 

The distribution of the pain he endeavors to explain by the sensory supply 
to the various portions of the heart and the developmental relations of its 
nerves. The localization of the pain in lesion of the various segments of 
the heart is such as to indicate that the distribution of its nervous supply 
dates back to the time when the heart was a straight, tubular organ, of 
which the most anterior portion was the bulbus aorte, the median por- 
tion the ventricle, and the auricle the hindmost. 

The third chapter is taken up with pain in diseases of the lungs. The 
only disease of these organs, so far as appears, in which he finds referred 
pain, is pbthisis. Pneumonia in itself is painless; the pleurisy which is 
often associated with it gives rise to local but not referred pain. In phthisis 
no pain accompanics rapid and complete consolidation of a Jobe or its exca- 
vation, but multiple foci of disease, scattered throuvh relatively healthy 
tissue, are apt to be associated with superficial pain and tenderness, 
which the author ascribes to the sensory terminations of the nerves being 
irritated rather than destroyed. The areas of pain and tenderness appear on 
the same side of the body and scalp us the lesion to which they are due. An 
attempt is made to determine the painful areas corresponding to lesions of 
different parts of the lung. 

The gastric disturbances of phthisis are thought to be, in many cases, due 
to reflex disturbance. 

The author's views are illustrated by a profusion of clinical cases, with 
diagrams showing the location of the pain in each. The work evidently 
represents an immense amount of labor. One interesting thoretical question 
is not touched upon. Leaving aside the question of routes of nervous con- 
nection, and assuming for the time, that, for instance, the hyperalgesic areas 
in the thorax, arm, and scalp, in a case of aneurism, are innervated from 
common or intimately related nuclei, by what mechanism does distension of 
the aorta cause tenderness or pressure in the skin of the arm? 

Two possibilities suggest themselves—an alteration in the peripheral nerves, 
rendering them unduly sensitive, or in the ganglionic centers, rendering 
them painfully impressible by normal impulses. According to current 
theories, this would be merely locating the disturbance in different parts of 
the same neurons. 


438 ABSTRACTS AND EXTRACTS. [ J anuary, 


If we were warranted in assuming that the heart and the various related 
areas are supplied by collateral branches of the same neurons, it would 
seem to account for pain in one part of their distribution being referred to 
another part, but not, in the present state of our knowledge, for the interpre- 
tation of normal impulses in the area supplied by the healthy branches being 
interpreted as pain. WwW. L. Ww. 


THE INSTRUCTION OF ATTENDANTS FOR THE INSANE IN GERMANY.— Dr. 
Mercklin, chief physician of the Lauenburg Institution for the Insane in 
Pomerania, read a paper on this subject at the meeting of the Psychiatric 
Society of Northeast Germany, at Zoppot, July 19, 1896 (Centralblatt f. 
Nervenheilk, September, 1896). 

In reply to circulars addressed to institutions in Germany, Austria, Swit- 
zerland, and Holland, he received answers from twenty-one that no courses 
of instruction were given; from eighteen, that it was intended to begin such 
courses soon, and trom twenty-six that such courses had been given for a 
longer or shorter time. 

Altbough he thinks it may be ultimately desirable that provincial schools 
for the training of attendants should be established, with a view to the 
recognition of this occupation as a regular calling for life, he thinks such a 
measure should be postponed for the present, and that each hospital should 
become a school for attendants, and develop methods of instruction as far as 
possible. After abundant experience has been gathered in this way, the 
expediency of centralizing the instruction can be considered. In the hos- 
pitals giving instruction, the duration varied from one to six months, and 
the number of lessons in the week from one to seventeen. Official exami- 
nations are only held in Saxony. It is not customary to give diplomas or 
certificates, partly because the migration of attendants from one hospital to 
another is not favored. 

Apart from technical instruction, the attendants in some of the institutions 
have lessons, either from the chaplain or the teacher, in such subjects as 
arithmetic, geography, history, physics, etc. 

The verdict of those who have had expericnce with training schools is 
favorable. 

In Dr. Mercklin’s institution one hour’s instruction per week is given for a 
period of five months. This he considers sufficient. The topics include the 
general principles of hospital management and hygiene, elementary anat- 
omy and physiology, general nursing, the special care of the insane, and the 
more important symptoms and types of insanity. The endeavor is to 
make the courses as practical as possible. Demonstrations with specimens, 
plates, ete., are largely employed; the attendants are questioned at each 
meeting on the topics of the previous lesson, with frequent reviews, and are 
required, when practicable, to put in practice what they have learned, as 
thermometry, the handling of feeble patients, the changing of clothing and 
bedding, and the application of simple dressings. For this reason, they 
receive their instruction in small classes of from ten to fifteen. The sexes are 
instructed separately. 

In addition to the regular topics of instruction occasion is taken to speak of 
special occurrences—cases of misconduct, errors and negligences, as they occur. 
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On the whole, the programme would seem to be a pretty ample one for the 
number of lessons. 


Tue or HosprraL Nurses rn Parts.— Le Progrés Medical for 
1896 contains extracts from addresses delivered by Dr. Bourneville, at the 
Bicétre, Lariboisiére, and La Piti® hospitals, in which he calls attention to 
the disgraceful condition of the lodgings provided for the nurses. From 
his remarks it would appear that the nurses in those hospitals are lodged in 
large dormitories, containing sometimes as many as twenty-two beds, with- 
out water, washstands, or easily accessible water-closets, the beds so 
crowded that they are often in contact, and with very insuflicient air-space. 
The average capacity of the dormitories would seem to be about twelve 
cubic meters per bed. At La Piti¢, for instance, there are three dormitories, 
of capacity of 225 cubic meters each, 180 centimeters (about 5 feet 1 inch) 
high, containing eighteen beds apiece. The nurses can not sit up in bed 
without hitting their heads against the beams. He does not state whether 
there are any arrangements for ventilation or not. They appear never to 
have been repainted, and give no very distinct evidence of ever having been 
cleaned. On the whole, it would seem that this is not one of the things 
that ‘‘they manage better in France.” 

He calis on the government for a radical reformation of this state of affairs 
—comforiable lodgings in separate buildings, with arrangements by which 
married couples can room together. 

Other topics on which he touches are the revaccination of nurses, which 
does not appear to be compulsory in all the hospitals, and is neglected in 
some; personal hygiene, all nurses being required to take a full bath as often 
as once a week; the clothing of male nurses, which he considers too warm 
for summer, 


Report OF INSTITUTIONS FOR THE INSANE IN LOWER AUSTRIA FOR 1894-5. 
—This report presents the saine general features as its predecessors that have 
been noticed in this journal. During the year, 38,833 patients are reported 
as under treatment in the various institutions, but as mention is made of 530 
transfers, the actual number of persons would seem to be 3,303. Making the 
same deduction, the admissions during the year were 685, the discharges 
577, and the deaths 265. 

As usual alcohol plays a large part in the etiology of the cases admitted to 
the Vienna Asylum, being alleged as sole or contributing cause in 310 of the 
476 men admitted during the year. 

The branch at Langenlois, with 180 patients at the end of the year, appears 
to be specially for the care of the insane suffering from infectious diseases of 
the eye, especially trachoma, from which forty-nine were suffering at the end 
of the year. None of the employes contracted the disease during that time. 

Dr. Quirchtmeyer of the institution at Ybbs reports on the use of trional 
in twenty-twocases. He concludes that it is a reliable and, with proper pre- 
cautions, entirely safe hypnotic; that the dose does not require to be 
increased; that disturbance by night can be almost abolished by its use, and 
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many otherwise disorderly patients kept on quiet wards. He gives in dose of 
from one to two grammes, dissolved in water, shortly before bedtime. 
The report includes several interesting clinical observations. 


Noursine iN Paris Hospirats.— An address by Bourneville, at the 
Salpétriére, on the occasion of the distribution of prizes to the pupils of the 
municipal school for nurses at that hospital, contains some interesting sta- 
tistics. It would appear that the school not only gives instruction in nurs- 
ing, but also elementary general instruction. The number of pupils in the 
latter course in October was 120, in July 96, and the speaker expressed the 
hope that more would avail themselves of this opportunity. 

The number taking part in the examinations of the training school was 
127, of whom 57 received diplomas. It is recommended that the graduates 
be, as far as practicable, given positions in hospitals not maintaining schools, 
to make room for the better nurses from those hospitals. Vacancies are 
said to occur rarely, so that advancement in that manner is slow, and with- 
out some such plan for rotation there would soon cease to be an object for 
the maintenance of the school. 

In the four hospitals — Bic¢tre, La Pitié, Salpétriére, and Lariboisiére — 
maintaining training schools, of 542 employes tabulated, apparently not 
including the lower grades of nurses, 380 were graduates. Another table, 
apparently including all the municipal hospitals, and all grades of nurses, 
includes 1,614 men and 3,285 women. Of the former, 356, or 28.3 per cent; 
of the latter, 1,084, or 32 per cent, were graduates; 568 of the employes 
have received a fair preliminary education, including ten bachelors of arts 
and one graduate in theology. 

The speaker pays some attention to the subject of the laicization of the 
nursing in hospitals, of which he is a strong partisan, but gives no statistics 
to show the respective numbers of lay nurses and members of religious 
orders in the hospitals of Paris. 


Enpemic Insanity.—P. M. Laffan describes in British Medical Journal, 
September 26, 1896, an arca of four square miles in County Meath, Ireland, 
with a population of about 300 persons, one-half of the total number of 
families having one or more insane, idiotic, goitrous, or suicidal members. 

He attributes the large number of insane within the endemic area to 
consanguinity and heredity, and calls attention to the following salient points: 

1. Small size of the endemic area. 

2. The large percentage of unsoundness of mind, ete. 

8. The marked industry of the inhabitants and the nature of it (agricul- 
tural employment) having produced no prophylactic effect. 

4. The capacity of the natives for making and keeping money. 

5. The disregard of marrying into families whose lunacy is well known. 

6. The number of residents, neither idiots or lunatics, who are deficient 
in intellectual caliber, or exhibit neurotic phenomena. 

7. The presence, more or less, of goiter. 

Thirty out of sixty families had the following defective members: 29 
insane, 7 idiotic, 4 goitrous, 2 suicides, and over a score neurotic. 

W. L. B. 
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PsycHOLOGICAL DEAFNEss.— The subject of interest was a young female 
teacher, «xt. twenty-two, who had come from Russia to Vienna seeking med- 
ical relief. Eight years ago she began to hear badly without any assignable 
cause, except a nervous condition she could not explain. She went to Konigs- 
burg, and was treated with galvanism for two mouths with considerable suc- 
cess, but, owing to some inexplicable cause, she soon after Lecame worse, 
becoming depressed and irritable, till temporary states of insensibility set in. 
She believed that human flesh was boiled in her food, which she put away, 
to be followed by emaciation, delirium, etc. 

Galvanism was again tried, but with negative results, as she had been told 
that nothing would do any good. 

About the beginning of the present year she came to the ‘: Poliklinik.” 
Both tympani were normal, although a little retracted and hyperemic on the 
labyrinthic wall. Hearing vocal souads was quite lost unless by means of a 
trumpet, and with this only one word could be caught from a sentence. The 
sounds of the tuning fork could be heard when free in the air, as on the 
head. ‘‘ Rinne’s”’ test was negative on both sides. The watch could not be 
perceived away or pressed against the ear. 

A peculiarity in the case was the ease with which she could distinguish the 
tones of harmony. Galton’s musical pipe was intelligently followed through 
the different scales. Galvanism showed hypersensitiveness in both acoustic 
nerves. This contrast led Urbantschitsch to inquire if the cause were not a 
misunderstanding of vocal sounds rather than deafness due to any morbid 
condition of the auditory apparati. On communicating with the patient by 
writing he learned from her that she could hear the human voice at a great 
distance, when speaking moderately low, but could not understand the 
vocables. 

The mode of treatment evidently lay in teaching the oral sounds correctly. 
One word at a time was taught in a low voice, then two, and so on till a sen- 
tence could be constructed, such as ‘* Wir werden heute einen warmen Tag 
bekommen,” would be understood by the patient as ‘‘ wir werden heute 

bekommen,” but after a few seconds she would exclaim, ‘‘ einen 
warmen Tag,” which she had recovered after time had been given her. 
Sometimes a short sentence could not be understood, but if the component 
words were constructed in other sentences everyone of them could be easily 
grasped, although the original sentence, when again repeated, could not be 
understood or heard. The same difficulty was experienced at the beginning 
with the Russian Janguage, although it was her mother-tongue. She is now 
able to converse slowly in a moderate tone, but some sentences require to be 
whispered near the ear before understood. At an earlier period the different 
tones in a piece of music could only be recognized, but now she is able to name 
a melody when played. 

In the discussion that followed Prof. Gruber said that psychical deafness 
must be recognized under a variety of forms, owing to the different grades 
of mental capacities and previous cultivation. There are some who hear 
well and who could not follow intelligently a few words, while others may 
follow a long series of sounds and fail to distinguish one or two. This can 
be exemplified in daily life where whole lines of letterpress can be read over- 
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without distinguishing a letter in the words read. It is, therefore, not sur- 
prising that many are treated for deafness who should be first taught how to 
understand a spoken language. 

At this point he related the case of a boy, wet. nine, that came under his 
care, after four years’ treatment by an eminent member of the profession, 
and who gave it as his opinion that the boy was incurable. Recognizing the 
psychical defect, and the rational method of treating it, the boy was soon 
able to talk easily with his companions —Vrenna Cor, Med. Press. 


TRANSMISSION OF INSANITY. —Jolin Turner, in the Juvinal of Mental 
Science, gives some figures upon the frequency of hereditary insanity, based 
upon the study of 1,039 cases observed in the Essex County Asylum. The 
daughters appear especially to suffer from the insanity of the parents, but 
the insanity of the father appears to be more often hereditary. Thus, 106 
insane fathers have had 117 sons and 138 daughters affected with insanity, 
while 256 mothers have transmitted the insane taint to 113 sons and 182 
daughters. These figures confirm Darwin's law of heredity, according to 
which the characteristics of the father are more often transmissible to the 
male line, those of the mother to the female line.—.Wedica! News. 


INSANITY IN CHILDREN.— Among the causes of insanity in children Dr. 
Conrads places heredity first, next the condition of the child’s education and 
training, management by nurses, and discipline and methods at school. He 
gives prominence to psychic causes, as fear, shame, and mental shock, and 
lays stress upon the evil effects of religious excitement in predisposed older 
children. Onanism as a cause is overestimated. Among the lunatic causes 
acute infectious fevers are first in frequency. He believes that moral 
iusanity rarely exists without some mental impairment, and sexual perversion 
is often present. 


In speaking of ‘‘ The Vital and Psychic Complications in Castration” the 
Journal of the American Medical Association quotes from an interesting 
paper by Dr. A. T. Cabot in the September Annals of Surgery, and says: 

“The large proportion of cases mentioned by Dr. Cabot in which mental 
disturbance followed the operation is also noteworthy, even if it is not 
directly attributable to the character of the operation. We might perhaps 
expect some more emotional disturbance from an operation of this kind, 
associated as it is with the idea or recollection of the changes that follow it 
when performed in youth, and this psychic element is not altogether a 
negligible matter. It may even have its share in causing the excessive (as it 
would appear) mortality that bas followed so slight an operation.” 

OrGANIC ExtTRACTS.—An ubstract of twenty-five cases, in which the Brown- 
Séquard treatment was employed, has been made by F. Savory Pearce and 
published in the Medical and Surgical Reporter for September 5, 1896. The 
resumé is as follows: 

Resumé.— The Brown-Scquard treatment has proven of stimulating and 
rejuvenating power in disease of chronic nature, where nerve energy is at a 
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low ebb, whether in organic or in the so-called functional neuroses, and 
these aside from ‘‘ psychical influence.” The effect may be to increase oxi- 
dation, or to supply something the body needs, as in other effective organo- 
therapy, and thus furnish a temporary tonic to the system until equilibrium 
is established. The testicular juice acts: 

(a.) By general cerebro-spinal stimulation, mainly. 

(b.) It at times relieves pain and crises in organic cord disease. 

(c.) It may greatly stimulate the sexual function. There can be no claim 
for it to act as a cure per se in any malady. It may prove one of the ‘‘aids”’ 
toward recovery from the vicious circle of disease. Cases can not be 
selected for anticipated good from the treatment. By accident and experi- 
mentation only may a case be found which proves its great efficacy, and it 
then buoys the patient up and paves the way for other therapeusis to take hold 

It is not intended to laud the remedy, but to present the clinical evidence 
of its limited usefulness in disease. 


Tue INCREASE OF Insaniry.— Dr. T. O. Powell, in a thoughtful paper on 
“‘The Increase of Insanity and Tuberculosis in the Southern Negro Since 
1860, and Its Alliance, and Some of the Supposed Causes,” read at the 
Atlanta meeting of the American Medical Association, shows that the ratio 
of insanity in the negro race has increased from 1 to 10,584 of population 
in 1860 to1 to 943 in 1890. This truly alarming condition of affairs he 
believes to be due to the development on the part of the race of ‘‘a highly 
insane, consumptive, syphilitic, and alcoholic constitution, which predisposes 
them to diseases which formerly they were free from. In this disturbed and 
unstable condition they seem to be totally unable to resist the slightest excit- 
ing causes. They are liable to succumb much more readily than the whites.” 
The change iu the condition of the negro from slavery to freedom ‘‘ removed 
all hygienic restraints, and they were no longer obedient to the inexorable 
laws of health, plunging into all sorts of excesses and vices.” Dr. Powell 
believes that ‘‘ insanity and tuberculosis are first cousins, or at least closely 
allied.” 


APHASIA OF THE Hanv.— Prof. J. Grasset of Montpellier records in the 
Progres Medical of October 380th an interesting observation of a deaf mute, 
aged fifty, who, with the symptoms of a gradual local softening of the brain 
from thrombosis of branches of the left Sylvian artery, became unable to 
express himself as he had been accustomed to do in the sign language with 
his right hand. He could still talk with his left hand, but was unable to 
write, as he had never learned to use his left hand for this purpose. His 
understanding of what was said to him in the sign language was perfect, 
and his ability to read was unimpaired. There was a certain degree of 
paresis of the right arm, but codrdinated movements were not seriously 
interfered with, and there was no purely physical difficulty in the way of his 
using the finger language. Mentality was also only slightly impaired. 

There was, therefore, in this case a true aphasia of the hand, combined 
with agraphia, which latter has been called by Charcot ‘‘ aphasia de la main.” 
It is an interesting question, what part of the brain was especially in fault; 
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the paresis of the arm would suggest a possibility of the arm cenier, but we 
have here a defect that altogether exceeded that involving the general use of 
the hand, which ought to have been more seriously impaired were the finger 
or arm center affected. The symptom of agraphia observed in this case is 
often attendant in motor aphasia from lesion of Broca’s convolution. In this 
patient it would seem that there existed a speech center distinct from that of 
the hand. 


INEBRIETY AND INSANITY. — From a comparative study of statistics of 
inebriety as a cause of Insanity in America and in England, one of three 
inferences is inevitable: Either that we are a far more abstemious people, 
or that our nervous susceptibility to the influence of alcoholics is less, or 
that statistics are not as carefully made. The last-named inference may be 
safely excluded in view of the tolerable uniformity in the statistics of Ameri- 
can institutions that intemperance in alcohol is a source of but about 10 per 
cent of all cases of insanity. The report of the commissioners in lunacy of 
England, therefore, wherein it is stated that alcoholism is the predisposing 
or exciting cause of 28 per cent of cases of insanity in men, and 8.1 per 
cent in women, may be read with a glow of serenity in America. Are we 
as a people too busy to be self-indulgent? Apropos of this it is stated by 
Dr. Darin, ina 7'Aése de Paris, that alcoholism is increasing in Italy, Belgium, 
and France, but decreasing in Norway, Switzerland, and Germany. There 
has been in France a coincident increase of alcoholic mania and general 
paralysis. 


HEREDITARY SYPHILIS AND Paretic DementTiIA.— Dr. E. H. Williams, 
Medical Record, December 5th, reports four cases of paretic dementia among 
the patients of Matteawan Criminal State Hospital, all occurring in adults 
without prior history of syphilitic infection, but with marked Hutchinson's 
teeth, which he takes as probable evidence of hereditary syphilis. He makes 
also the rather remarkable statement that “in about 70 per cent of cases of 
general paresis, in which no history or evidences of primary syphilitic 
infection could be found, there were evidences of hereditary syphilis in the 
teeth.” Most of these patients had been addicted to the use of alcohol, 
though 60 per cent were not what he calls excessively dissipated. Fully 
90 per cent were men of ‘‘a sluggish mentality and corresponding habits.” 

If so large a percentage of the cases without specific history afford evi- 
dence of hereditary taint, it goes far to support the general opinion that 
paresis is a true parasyphilitic, or we may say, appropriating and perhaps 
misusing a geological term, they are cases of post-tertiary syphilis. Hutch- 
inson’s teeth, however, by themselves are hardly sufficient evidence of a 
syphilitic heredity, and other signs should be looked for. They are, how- 
ever, suggestive of it, and the observation is a noteworthy one in its way. 
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BOOK REVIEWS. 


The History of the Pennsylvania Hospital, 1751-1885. By Tuomas G. Mor- 
ron, M. D., assisted by FRANK Wooppury, M.D. Publication auihor- 
iz d by the contributors at their annual meeting, May, 1893, and directed 
by the board of managers. Philadelphia: Zimes Printing House, 1895. 

As the record of the oldest existing hospital in the United States, the 
history of the Pennsylvania Hospital, which has sustained, through its long 
career of a century and a half, a leading place in American medicine, reflects 
the progress of medical thought and experience of a period greater than 
the existence of the nation. It supplies a connecting link between the pres- 
ent and the past, a relation the more vividly established by the fact of the 
attendance of the first individual born in the province of Pennsylvania (in 

1682), at the ceremony of the laying of the corner-stone of the institution in 

1755. Through the trials of three great wars, the occupation of Phila- 

de)phia, and the seizure of the hospital by an enemy, and through devastat- 

ing epidemics of cholera, smallpox, and ye!low fever, the institution, after 
struggles threatening its existence, continued to flourish, as an indication of 
the substantial character of its organization, and of its humane mission in 
the relief of suffering. Not the least of its functions has been the care of 
the insane, whose needs were cited in the original petition in 1751, to the 
assembly of the province of Pennsylvania, to the effect that no permanent 
public provision had been made for the care of persons ‘‘ distemper'd in 
mind and depriv’d of their rational faculties.” The first hospital wholly for 
the care of the insane was that at Williamsburg, Va., opened in 1773. The 

New York Hospital began active operations in 1791, and provided for the 

insane in the principal building until 1808, when an annex was constructed, 

but this class of patients was not removed to Bloomingdale until 1821. In 
the meanwhile the Friends Asylum at Frankford was established, and 
received patients in 1817. The separate buildings of the Pennsylvania Hos- 

pital in West Philadelphia were organized in 1841. In the interval, nearly a 

century, the insane were treated in the main hospital, various wards being 

set aside, and cells in the basement being constructed for their use. From 
the experience gained here Dr Rush evolved his ‘‘ Medical Inquiries and 

Observations upon the Diseases of the Mind,” a book that may still be read 

with profit, snd only one of the many indications of his marvelous power of 

work and of the fertility of his intellect. His treatment, following the 

practice of the day, was based upon a system of depletion, consisting of a 

vigorous course of bleeding, purging, emetics, low diet, and cold and shower 

baths. He also wrote freely in favor of stratagem, restraint, flagellation, and 
other even more violent coercive measures, although the reforms at the 

Salpétriére and at the York Retreat antedated the publication of his book by 

twenty years. That his practice in these respects was not that of the most 

enlightened medical centers must be regarded as a sin of omission rather 
than of com : ission, for he urged, in a spirit far in advance of his day, and 
with prescience of the changes to come, proper provision for the employment 
and diversion of patients, and ample out-of-door space for work and exer- 
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cise. His recommendations were thus summarized in a letter to the man- 
agers, dated April 30, 1798: ‘‘Certain employments to be devised for 
such of the deranged people as are capable of working, spinning, sewing, 
churning, ete., might be contrived for the women. Turning a wheel, partic. 
ularly grinding Indian corn in a hand-mill for food for the horse or cows of 
the hospital, cutting straw, weaving, digging in the garden, sawing or plan- 
ing boards, ete., would be useful for the men.” 

Among the resources of Dr. Rush’s armamentarium were the ‘‘ tranquil- 
lizer” and the ‘‘ gyrater.””. The former is pictured as a heavy chair with 
sockets for the feet, ankles, and wrists, and a heavy block excavated to 
receive the head. The ‘‘ gyrater,” an invention of Dr. Coxe’s, appeared to 
have made a strong impression upon Dr. Rush, who provided one for use in 
the Pennsylvania Hospital. A picture of this instrument is preserved in Dr, 
Alexander Morrison’s ‘‘ Cases of Mental Disease, with Practical Obser- 
vations on the Medical Treatment,” (London, 1828) and shows a chair 
suspended from a huge gallows, and by means of a wheel attachment made 
to revolve, revealing great possibilities of ‘‘ gyration.” 

Dr. Rush died in 1813, leaving a strong impression upon the minds of his 
students, and a lasting influence upon the administration of the hospital, 
The increasing demands of the insane resulted in overcrowding, so that in 
1831 need of greater accommodation became an urgent necessity. Ten years 
later the separate department for the insane was opened in West Phila- 
delphia, under the superintendency of Dr. Kirkbride, when began the 
career of excellence and usefulness which continues to the preseut day. 
Many lessons might be learned from this venerable institution, which has 
passed through so many epochs in medicine and psychiatry. In its develop- 
ment have been witnessed the solution of many problems still popularly 
believed to be under discussion. The conclusions and the practice in 
determining the legal status of the insane, the treatment of the insane in 
general hospitals, or their removal to separate buildings, medical and moral 
management, recreation, diversion, and occupation, restraint of various 
kinds, have been thus attained after the best of teachers—experience. As 
indicating the wisdom and foresight of the founders of the hospital, it may 
be recalled that their institution was established upon a basis of humanity 
thirty-eight years before the adjoining State of New York legislated for the 
insane upon a basis of punishment, directing its justices to cause them ‘‘ to 
be apprehended and kept safely locked up in some secure place, and if such 
justices shall find it necessary, to be there chained.” 

The contribution upon the department for the insane, written by Dr. 
Chapin, constitutes a large part of the volume, and brings the record to the 
present. In addition to the documentary records and narrative, are given 
biographical sketches of the physicians and surgeons of the hospital and of 
its other officers, the whole making a royal octavo volume of 575 pages. It 
is profusely illustrated with portraits and fae s¢miles, assuming the character 
of ade luze edition. The editors are to be congratulated and thanked upon 
the successful completion of their task, and to Dr. Morton is acknowledg- 
ment especially due, for his discovery of certain old records, from which 
followed the publication of the history. J. M. M. 
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State of New York. State Hospitals Bulletin. A quarterly report of clinical 
and pathological work in the State hospitals and their Pathological 
Institute. July, 1896. 

The State Hospitals Bulletin for July fully maintains the excellent char- 
acter established by the two preceding issues, and speaks well for the med- 
ical progress of the New York institutions. The division of labor among 
the different hospitals, and the constant stimulus to investigation, resulting 
from such publication, will arouse the activity of the medical officers, and, 
indirectly, a better and mere enthusiastic ward service should follow. Among 
the more prominent articles in the issue under consideration is a synopsis 
of the ‘Stigmata of Degeneration,” by Dr. Peterson of New York. The 
various anatomical, physiological, and psychical stigmata are classified and 
described, and illustrated by a number of well-executed half-tone plates. A 
contribution which has already excited comment, and which gives the 
results of careful observations, is that of Dr. Babcock of the St. Lawrence 
State Hospital, on ** The Relief of Intracranial Pressure in General Paralysis 
of the Insane, Tabes Dorsalis, and Other Diseases by Lumbar Puncture.” 
Quincke’s method is described, and several cases are cited, from which the 
following conclusions are deduced: 

“Lumbar puncture affords temporary relief from pressure symptoms in 
over 50 per cent of cases of general paralysis submitted to the operation. 

“The most beneficial effects are manifest over motor incodrdination, i. e 
ataxia, tremors, 

“Analysis of the tluid obtained in general paralysis shows that it contains 
an inflammatory product (albumin) throughout all stages. 

“It may be of benefit in locomotor ataxia, status epilepticus, or organic 
cerebral disease, and deserves further trial in these cases. 

‘It presents excellent diagnostic possibilities, particularly in meningeal 
inflammations, 

“Tt does not sufliciently bencfit melancholia with pressure symptoms to 
warrant its use in this disease. 

“ Re-accumulation usually occurs within frem three to ten weeks, when a 
second or even a third puncture is indicated, if patient’s condition admits.” 

Recent medical literature has contained several contributions upon this 
subject, showing considerable diversity of opinion. Dr. John Turner, in the 
British Medical Journal, tabulates fourteen cases in which vertebral puncture 
was used in general paralysis of the insane. He concluded that injurious 
pressure did not exist; that there was no pressure beyond that due to blood 
pressure, and that the analysis of the fluid lends no support to the assertion 
that it is an inflammatory product. 

At the meeting of the St. Petersburg Socicty of Physicians, September 17, 
1896 (St. Petershurger Medicinische Wochenschrift), Lunin reported two cases 
of cerebro-spinal meningitis. In one, after spinal puncture and withdrawal 
of 35 cem. of fluid of specific gravity of 1.007, with 1.5 per cent albumen, 
there was rapid convalescence and recovery. Lunin assert d that the thera 
peutic value of the procedure had diminished since its recommendation in 
1891 by Quincke, but he regarded it as of great diagnostic value, sustaining 
this opinion by the recital of cases. He also thought resection of a spinous 
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process would be a rational procedure in cases of cerebro-spinal meningitis, 
so that the dura might be split and drainage secured, In the discussion 
which followed, Kernig remembered a case of sudden death following pune 
ture, and Nissen had seen severe apasins as a Consequence, 

It would thus seem that the exact place of lumbar puncture has not yet 
been determined, and that further trial of the method should be made. The 
operation is not a dificult one, and with proper precautions should not prove 
dangerous, For description of the method, any one of the papers cited 
above may be consulted, 

Other contributions to the Bulletin include ‘* Notes on the Thyroid Treat. 
ment of Insanity,” by Dr, Currie, Willard; ‘State Care of the Insane,” by 
Dr. MacDonald (also published in the JournaL); The Use of Static 
Electricity in the Treatment of Insanity,” by Dr, Wise, Announcement is 
made that the dissertation by Dr, Van Gieson upon the projected scope of 
the work of the State Pathological Institute will constitute issue No, 4 of 
the Bulletin entire. 


Over the Hookah; The Tales of a Talkative Doctor, By G. Frank Lypsvon, 
M. D. Illustrated from the suthor'’s designs by Mr. Everett Johnson, 
Chicago: Fred Klein Co., 1896. 

This volume is not a collection of fictitious medical experiences, such as 
the public enjoys in the ‘‘ Diary of a Physician,” or ‘‘ Under the Red Lamp.” 
Dr. Lydston’s garrulous professor does not even pretend to violate medical 
secrecy, but he gives us a large amount of medical and general philosophy, 
spiced with wit, and carried along through a series of humorously related 
narratives, some of them altogether fanciful, others based, as the author 
states, on actual occurrences. One or two of these have somewhat of the 
character of psychol:gical studies, though evidently nothing very elaborate 
is intended in this particular direction. Most of the talkative doctor’s 
opinions are such as will be generally accepted by the members of his pro- 
fession, though he does occasionally emit an opinion that might better have 
been left unexpressed. The gencral tone of the book is thoroughly whole- 
some, however, as well as entertaining, and there are, we think, very few 
who will not enjoy and profit by its reading. It has, in places, quite a local 
color, and some of us may recognize in the allusion to the encyclopedic doc- 
tor, a reference to a well-known medical writer and alienist of Chicago, who 
deserves, as nearly as any one we know, that reputation. 

The work is handsomely and characteristically illustrated, and is generally 
ornamental as well as useful. It is well worthy of being an addition to any 
physician’s library. 


Mentally Deficient Children; Their Treatment and Training. By G. E. 
SHuTTLEWorRTH, B. A., M. D., late medical superintendent Royal 
Albert Asylum, etc. London: H. K. Lewes, 1895. 

This little manual fills the want felt by a large number of medical prac- 
titioners for a brief general statement of the best established facts and 
theories in regard to the care and treatment of defective children. The 
questions it discusses are practical ones, and are liable to come before any 


1897. | BOOK REVIEWS, 449 


physician, It is estimated by Dr. Fernald, for example, that there are ‘‘ two 
feeble-minded persons to every 1,000 persons” in this country, and that only 
6 per cent of these are cared for in special institutions. These cases, there 
fore, come under the hands, or at least under the observation, of nearly every 
general practitioner, and there is, therefore, ample need of a work like this, 
by one who stands well to the front among those who have devoted them- 
selves especially to the care of this defective class, 

Dr, Shuttleworth begins his work with a historical retrospect which is 
gratifying to us as Americans, as it shows that this country has been among 
the first to properly provide for these unfortunates, In his bibliography, 
however, he misses a considerable portion of the American contr butions to 
the subject, some of which are valuable, and it may be said, therefore, that he 
does us no more than justice in his appreciation, Of course, the omissions 
are unintentional; the fact of their occurrence is only mentioned here to 
supplement in a measure to the reader what seems to be a deficiency, that 
might create a false impression as to the activity of American workers in 
this line. 

The pathological classification adopted by the author is a simple one, and 
meritorious if for this reason alone. He divides all cases into two great 
classes, the congenital and the acquired. The first of these be subdivides 
as follows: 

1. Microcephalus, and other formative cerebral defects. 

2. Hydrocephalus (congenital). 

3. ‘‘ Mongol” or ‘‘ Kalmuc”’ type. 

4. Scrofulous cases. 

5. Birth palsies with athetosis. 

6. Cretinism (congenital). 

7. Primarily neurotic. 

The fifth class includes, as Dr. Shuttleworth states, cases in which the 
mental defecis are more apparent than real, and perhaps might be left out in 
a more rigid classification. 

The non-congenital types of mental weakness are classed by the author 
under two great heads, as below: 

A. DEVELOPMENTAL CASEs. 

1. Eclampsic. 
2. Epileptic. 
3. Syphilitic (inherited). 

B. ACCIDENTAL OR ACQUIRED. 

1. Traumatic 
2. Post-febrile 
3. Emotional. 
4. Toxic. 

This classification will serve better than lengthy paragraphs to give, as it 
were, a bird's-eye view of the whole class of the mentally feeble or, as we 
say in this country, ‘‘the feeble-minded,” including under that term all the 
defectives of this great class from the most pronounced idiot to the only 
somewhat backward child, and the moral imbecile who forms one extreme of 
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Naturally the larger part of the book is taken up with the subject of treat- 
ment, and here we have the latest results quite fully and judiciously dis. 
cussed. Dr. Shuttleworth sees some utility in surgical operations in a few 
properly selected cases, though the theory of premature synostosis on which 
much of the active interference in these cases has been grounded has been 
disproven. The real treatment for these cases is, to use the French term, 
essentially medico-pedagogic, and it is impossible here to follow it in its details. 
The reader must be referred to the work itself for the particulars of the general 
medical, industrial, educational, and moral training by means of which the 
good results in modern times with these formerly hopeless cases have been 
obtained. 

The book closes with a chapter of ‘‘ Results and Conclusions,” which 
deserves careful reading. Dr. Shuttleworth has done a good service to the 
medical profession and to the public in the production of this very excellent 
little work. 
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NOTES AND COMMENT. 


Tue MererinG or THE FRENCH CoNGress OF MenTaL MeEpt- 
cINE in August last only preceded by a few days the session of the 
French Congress of Medicine, corresponding to the British or 
American medical associations, In each body the presiding officer 
was the same, M. Pitres of Bordeaux having the honor of presid- 
ing over both associations, a fortunate circumstance, in some 
respects, for our French confreres. In his address before the Con- 
gress of General Medicine he reviewed the question of the fune- 
tions of the brain, according to the latest lights on the subject as 
he accepts them, holding that in the present state of our knowl- 
edge we must consider the gray matter of the cortex as the essen- 
tial organ of psychic elaborations, which take place in the 
interlacings of the complicated terminal ramifications of the poly- 
morphous cortical cells. This is connected with the periphery by 
the central projection system of cells, the function of which is to 
receive, register, and preserve the sensory images on which are 
based the mental operations and the motor images, which are their 
final product. These cells devoted to sensory representation are 
disseminated through the spheno-occipital lobe, the motor ones in 
the fronto-parietal. Thus lesions of the posterior lobes cause dis- 
turbances in the play of sensory impressions, those of the others 
affect the formation of motor images and the transmission of volun- 
tary excitation. In this way M. Pitres finds the explanation for the 
structural identity and the functional diversity of the different brain 
regions—those general diversities that have been demonstrated by 
the labors of many workers in many lands, though the finer func- 
tional localizations are as yet unascertained or uncertain. 

In his address as presiding officer before the association of alien- 
ists M. Pitres touched more especially upon a subject that is or has 
been brought home to us in America — the relations between the 
workers in the, as yet, too divided fields—neurology and psychiatry. 
As specialists in mental diseases we have been subject to severe 
and, as it seems to some, not altogether deserved criticisms, and it 
is, therefore, interesting to have it clearly brought before us that in 
France there has been until recently, at least to some extent, a sep- 
aration between the alienists and the neurologists similar to that 


which, we regret, has existed here. Our foreign confreres are more 
fortunate in that this division seems there to be largely a thing of 
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the past, and in having a neurologist of eminence and broadly sym- 
pathetic to preside over the annual session there of their association, 
What M. Pitres says of the utility and necessity of a better union 
between all workers in the nervous system and brain is as valid 
here as there, and it is devoutly to be wished that this union may 
be reached. Not al! asylum medical officers are neurologists, it is 
true, and neurologists, to an equal extent, are not alienists. We 
regret also to say that some medical officers of institutions for the 
insane are neither alienists nor neurologists, and yet this is not a 
valid reason why all real workers in either specialty should not 
codperate, and each enlarge his horizon outside of his perhaps too 
narrow specialty. If this is not done, the result is as M. Pitres says 
—an insufficient culture and lack of knowledge shared by each 
alike. And while the neurologist, pure and simple, may lack the 
opportunity of study in certain narrow lines and observation of 
certain practical points that only asylum experience can give, there 
is no good excuse for any really earnest student in the service of a 
hospital for the insane not keeping himself acquainted, at least theo- 
retically, with the advances in our knowledge of the nervous sys- 
tem. So far as we have not, as alienists, done this, we deserve 
criticism; an alienist ought to be a neurologist, though the con- 
verse is not so obviously true. 


Tue JouRNAL is in receipt of a number of reprints on the path- 
ology of insanity, from the pen of Dr, W. Ford Robertson, path- 
ologist to the Royal Edinburgh Asylum, Morningside. The papers 
so far received have discussed “ Researches Upon the Pathology of 
Subdural Membrane Formation,” “ Morbid Changes in the Ear 
Cartilages, with Special Reference to the Pathology of Hematoma 
Auris,” and “ Morbid Conditions of the Intracranial Blood Ves- 
sels,” from a series on the “ Pathology of the Nervous System in 
Relation to Mental Diseases.” These contributions are richly illus- 
trated with chromo-lithographs, and reveal the painstaking work 
characteristic of the institution from which they emanate. They 
are of a technical nature, so that condensation for the purpose of 
reissue in the JouRNAL would prove unsatisfactory, and our duty to 
our readers is fulfilled in directing attention to Dr, Robertson’s 
observations. It may be noted, however, that his results in some 
instances have been attained by a new method of preparation of 
superficial horizontal sections of the dura mater, Square sections 
of the dura are cut with scissors, soaked in water and hardened in 
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bichromate solution. A few drops of a thick solution of dextrine in 
water are placed upon the section plate of an ether-freezing micro- 
tome and firmly frozen. <A perfectly level surface is next obtained 
by cutting away a thin slice with a single sweep of the section knife. 
A piece of the dura, inner surface down, is pressed upon the smooth, 
frozen surface, and firmly frozen by the ether spray. The section 
plate is next slightly lowered, and successive slices of the dura are 
pared away, until only a very thin layer of tissue remains on the sur- 
face of the dextrine. The section plate is then raised so as to place 
this surface considerably above the plane in which the knife cuts, 
and a thick slice of the frozen solution is removed and placed in a 
basin of water, carrying with it the required section of the dura, 
which is soon ready for staining. Dr. Robertson has also used this 
method in an examination of the pia arachnoid, and recommends its 
employment for the study of morbid conditions of other smooth 
surfaces, such as those of the peritoneum, pleura, pericardium, joint 
cavities, arteries, and veins. 

A recent visit of a correspondent of the JourNnaL to the Morn- 
ingside Asylum left a very favorable impression of the work done 
in the laboratory. Dr. Robertson has classified and indexed a great 
number of slides and gross specimens, so that the methods of prep- 
aration and the histological and pathological conditions may be 
easily and consecutively studied, There is thus afforded an oppor- 
tunity for special instruction, of which numerous alienist physicians 
have already availed themselves, as well as a quantity of material 
which it is to be hoped may soon be further exploited in pub- 
lication. 


Tue CastLe Case.—The widespread notoriety given the Castle 
trial by the daily press of two continents justifies a brief state- 
ment of its salient features, and an opinion upon the medico-legal 
questions involved. The chief facts of the case may be briefly 
summarized as follows: Mr. and Mrs. Castle, two wealthy Califor- 
nians, were making a European tour when Mrs. Castle was arrested 
in London on a charge cf having stolen some furs. A search of 
her apartments at a hotel revealed a most incongruous collection 
of stolen goods, among which were fifteen or sixteen clocks, the 


same number of lorgnette frames, and a large number of brooches; 
there were also two plated toast-racks and a plated milk-jug 
wrapped in towels belonging to the hotel, and with the hotel stamp 
upon them. At the trial a large number of English and American 
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gentlemen testified to the honorable character and high repute at 
home of the accused. A medical history was adduced showing 
that she had been regarded as an inordinately vain person, with a 
mania for accumulating needless wearing appare]; that she had fre- 
quently had trouble with trades people; that she was highly neurotic, 
and suffered from neuralgia prior to the birth of her only child, and 
that since her confinement (about ten years) she had been subject 
to spells of irritability and flightiness, sometimes silliness, often 
leading her medical attendant to fear mental irresponsibility. She 
was also a subject of chronic uterine disease. Her mother had died 
of malignant uterine disease, butin every other respect the family 
history, as far as ascertained, did not bear upon the case. Expert 
testimony, given by such well-known physicians as Dr. Savage, Dr, 
Gabriel, Dr. Grigg, a specialist in the diseases of women; Dr. Pat- 
more of Wormwood Scrubbs, Dr. Nicholson, late superintendent of 
the Broadmoor Lunatic Asylum, and Dr, Scott, medical officer of 
the Holloway Gaol, pointed uniformly to the existence of mental 
disease, and the danger to the accused of commitment to prison, 
The sentence of the court, which would have been inexplicable and 
indefensible if based upon belief in the responsibility of the accused, 
was three months’ imprisonment without hard labor. The prisoner 
was released after a few days, by order of the Home Secretary, and 
returned to America with her husband. During the trial and the 
imprisonment she gave every indication of keen appreciation of her 
unfortunate situation, and her condition indicated such rapidly 
approaching debility as to cause alarm on the part of the attending 
physician. 

In view of the facts as above cited, and of the high character of 
the medical experts, there can be little question that the leniency 
manifested by the English authorities was fully in accord with the 
demands of justice. There is also indicated a more liberal inter- 
pretation by the courts of the facts of mental pathology. As a 
London daily pertinently remarks, “ Since Lord Bramwell’s famous 
definition of an irresistible impulse to steal as an impulse which is 
irresistible in the absence of a policeman, our knowledge of mental 
disease has been greatly enlarged, and the feud between lawyers 
and doctors as to the responsibility of the insane, which accounted 
for that and similar utterances, has very nearly disappeared.” It 
should be noted, however, that the court was influenced in the decis- 
ion by the neurotic personal history of Mrs, Castle rather than the 
incidental symptom of kleptomania. The implied requirement of 
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a proper clinical grouping of symptoms indicates the direction in 
which disputes over the ill-defined boundary line between insanity 
and crime may be avoided. In these days of degeneracy and crim- 
inology care should be taken lest enthusiasts in these departments 
encroach upon the more dignified territory of the alienist, who should 
vigorously oppose synonymy of these terms, and should insist upon 
the presentation of clinical facts for the determination of insanity. 
The medical experts are to be congratulated upon their prompt and 
scientific marshaling of the evidence, and the unfortunate travel- 
ers upon the satisfactory termination of a most unfortunate and 


distressing incident. 


Cotonies For Eriverric Parte nrs.—The suceess of the Craig 
Colony for epileptic patients at Sonyea, N, Y., during the first 
eight months of its operation, is such as to reflect great credit 
upon its projectors and officers, and to give additional hope for this 
very much afflicted class. Dr, L. Pieree Clark, assistant physician, 
writes very interestingly in the Medico-Surgical Bulletin 
for August 6, 1896, of the plans, methods, work, and dietary of the 
colony, and in the medical press of November is contained a sum- 
mary of the report of the medical superintendent. The buildings 
(some illustrations of which are furnished in connection with Dr. 
Pierce’s article), formerly in the Shaker settlement, have been 
thoroughly remodeled, and a complete system of water supply, 
plumbing, lighting, heating, and sewerage has been provided for 
the colony. The colony now eares for 149 patients, and its accom- 
modations will soon be sufficient for 200, or about one-fourth of 
those in the State needing care. Remarkable improvement is 
noticeable in those already admitted. Nearly every subject has 
gained in weight and in gene:al health, and in all cases seizures 
have diminished in frequency. A school has been established, and 
various industries, as carpentry, sewing, painting, blacksmithing, 
are carried on. Vatients of both sexes work in the field and 
garden, and 83 per cent of males and 76 of females have been 
employed eight hours each day, One-half the cost of maintenance, 
the total of which was, for the eight months’ period, upward of 
$28,000, has been produced by the colony. 

In Massachusetts there has been established on the premises 
previously occupied by the State Primary School ut Monson, a 
State hospital for this class. The board of trustees, consisting of 


seven membe:s, two of whom must be women, are invested with 
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powers similar to those of the governing boards of asylums. Any 
adult person not a criminal, an idiot, an inebriate, or violently 
insane, is eligible to admission. A voluntary patient not insane 
may be received on application signed by himself, but may not be 
detained more than three months after having given notice of his 
desire to leave the hospital. Epileptics who are insane may be 
committed as to hospitals for the insane, and authority to transfer 
patients from hospitals for the insane to this hospital is conferred 
on the State Board of Lunacy and Charity. 

Of the 30,000 or 40,000 epileptics in England 1,100 are now cared 
for at Passmore-Edwards House, a colony established in 1895, 
through the instrumentality of the National Society for the Employ- 
ment of Epileptics, on lines similar to those of the Bielefeld and 
Sonyea colonies. 


In Tue Summary of the present JourNatL will be found some 
tabulated statistics from the institutions of Massachusetts, so 
arranged as to show at a glance the operations of the hospitals and 
asylums for the insane of that State. The figures of cost, espe- 
cially, are worth looking at, for they indicate how much may be 
done for the comfort, and even the scientific care, of the insane in 
asylums where the average number is large. This is true, even at 
the Tewksbury and Bridgewater asylums; for they are parts of 
mixed establishments, in which the total average amounted 
(Tewksbury State Almshouse) to 1.231, and (Bridgewater State 
Farm) 1.098. And in both these last-named places the care of the 
chronic insane (at Bridgewater almost all criminals, with some 
recent cases) is better than it used to be in first-class hospitals, and 
quite as good as it now is in most of them, because so much 
employment can be furnished in these asylums. 

The system in Massachusetts is peculiar; it permits each of the 
six establishments first named to manage its own finances (the two 
Worcester ones have the same governing board and treasurer) and 
to receive private patients, without limitation as to price of board. 
In this way, as stated, they can and do gain surpluses, for the 
board of private cases, though low in the average — somewhere 
between $4 and $5—is always greater than the average cost of sup- 
port; and when, as now, they are crowded, much surplus accrues. 


On Tuvurspay EVENING, December 18, 1896, occurred the dedica- 
tion of the new pathological building erected in connection with 
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the Central Indiana Hospital for the Insane at Indianapolis. The 
dedicatory exercises were held under the auspices of the Marion 
County Medical Society, and a large number of physicians from 
Indianapolis, Chicago, and elsewhere were present. The formal 
address was delivered by Dr. Ludwig Hektoen of Chicago, who 
reviewed the history of pathology and anatomy of insanity, and 
indicated the direction in which the developments of the future 
might be expected. 

Addresses were also made by President Carson of the Hospital 
Board of Control, by Ernest P. Bicknel of the State Board of 
Charities, Dr. John V. N. Hurtz, secretary of the State Board of 
Health; Dr. Ford, president of the State Medical Society; Drs. 
Brayton, Lash, Stillson, Wishard, and others. 

In his remarks, Dr. Wishard took occasion to say that “none 
present, probably, except himself, had lived to see such changes in 
the treatment of the insane. Nearly three-quarters of a century 
ago in an Indiana town he had seen an insane man tied in a lonely 
cabin, which was avoided by everybody. Humanity and medicine 
had joined hands in bringing a great change for the better. He 
predicted that politics had taken its permanent departure from the 
management of insane hospitals in Indiana.” 

In the addresses, and in a series of resolutions offered by Dr. 
Ford, Dr. Edenharter, the energetic and efficient superintendent of 
the hospital, received well-merited commendation for his untiring 
efforts for, and the successful accomplishment of, this important 
work. The Marion County Society, through Dr, Jameson, pre- 
sented him a valuable microscope. 

A very detailed description of the building and its equipment, 
perhaps the most complete, convenient, and practically useful of its 
kind in the West, if not in America, was given in the Indianapolis 
News. The floor plans and elevations of this building were given 
in the “ Hali-Yearly Summary ” in the Journat for January, 1896. 


KEELEY Cure Leais_ation.—The beauties of the Keeley cure 
legislation that has been indulged in in some States are beginning 
to develop. In Milwaukee and other counties in Wisconsin the 
taxpayers find their burdens increased by the demands of the Keeley 
institutes, and litigation to test the validity of the law is in prog- 
ress. A lawsuit,in many respects analogous, is, or has been recently, 
under way in Kansas, and there are probably more to follow. 

Considering the facts that all really competent medical opinion 
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gives no support to Keeley’s claims, and that his remedy is main- 
tained by him to be a secret known only to himself, it would seem 
possible and even probable that there might be a judicial opinion 
given against the validity of such special legislation. The public 
has now a better understanding of the merits of this than was the 
case a few years ago; and if the laws for the special benefit 
of the Keeley cure are upheld by the courts, their early repeal is 
desirable, since the Keeley cure is known to be in some cases injuri- 
ous, and all there is in it of merit is known and practiced by com. 
petent medical men. 


A Remepy ror Bap Trmrer.— Dr. Lauder Brunton, observing 
that irritability of temper was often the precursor of headache, was 
led to prescribe a combination of bromide of potassium and salicy- 
late of sodium for its relief, especially when it appears in connection 
with gout and cardiac disease. The beneficial effect of the bromide 
upon the nerve centers is well known, and he accepts Haig’s 
theory that the salicylate of sodium aids in the elimination of uric 
acid, Dr. Brunton remarks on the frequency of temper irritability 
as a symptom of cardiac disease, and quotes a case where it was 
the only rational symptom in a child. There is little question that 
it is too often a neglected indication of serious physical disorder, 
instead of being, as it is thought, merely a moral delinquency. 
There may be in Dr. Brunton’s views a suggestion of some value, 
in the hospital treatment of the insane, that has possibly not been 
sufficiently considered in all cases heretofore. 


CastraTION AND Menrav Disease.— Dr. A. T. Cabot (lan. of 
Sury., Sept., 1896) reports a ease of confusionsl insanity following 
castration in the course of an operation for stone. There had been 
some prior mental disturbance at times, so that the condition was, 
perhaps, to be considered as only an aggravation of a less constant 
and persistent state. Testiculin was given as a remedy, and under 
its use the patient improved very markedly. Mental suggestion 
was excluded by the fact that he had no knowledge of the nature 
of the medication, and the case, therefore, so far as it goes, is in 
support of the theory that the testicular function, even in advanced 
age (the patient was seventy-five) is an element of some importance 
to the well-being of the individual. As a therapeutic hint in cer- 
tain cases of insanity it is somewhat suggestive and not altogether 
to be disregarded. 
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Dirtomas,— The diplomas from the asylum 
training schools in Great Britain are questioned as to their general 
validity in some quarters, and a demand is made that some higher 
body, such as the General Medical Council, have the supervision of 
the bestowal of these qualifications. The valuation of a nursing 
diploma by the medical profession would seem, therefore, to be 
somewhat higher than it is here. They appear to be regarded as 
certificates of competency for a limited sort of special medical 
practice, instead of merely evidence of a certain training experi- 
ence in caring for the insane under a doctor’s supervision, If they 
are held as anything more by their possessors they certainly may 
do harm, and it might be as well, perhaps, on the whole, to 
dispense with them if this danger really exists. 


A New Journat.— The Monutsschrift fuer Psychiatrie und 
Neurologie is announced to appear with the beginning of the 
current year, under the editorial management of Profs. Wernicke 
and Ziehen. A large number of noted workers have promised 
contributions, and it is announced in the prospectus that, together 
with these, the publication will contain abstracts, society reports, 
leading articles on matters of psychiatric interest, and, in short, 
that it will cover the whole field, and that while it “leaves the 
worthless unmentioned, the important will be set forth in full 
light.” 

The contents of the first issue as given include original articles 
by Cramer, Mingazzini, F. W. Mott, and other prominent contribu- 
tors. It will be without question a very important and valuable 
addition to psychiatrical literature. 


Unwise Law ror Locatine Strate [nsriturions.—The Journal 
of the American Medical Association notes an inconvenient word- 
ing of the constitution of the State of Oregon, according to which 
“all the public institutions of the State, hereafter provided for by 
the legislative assembly, shall be located at the seat of government.” 
Under this provision the Supreme Court of the State has recently 
declared unconstitutional an act providing for the establishment of 
a branch asylum in Eastern Oregon. 

When it is remembered that Oregon is a large State, divided by 
mountain ranges and wide tracts of thinly populated territory, with 
also comparatively limited transportation facilities, the inconvenience 
of this provision is apparent. A constitutional amendment would 
seem to be eminently desirable. 
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Non-ALIENISTS IN INSTITUTIONS FOR THE INSANE.—The appoint- 
ment of a non-alienist to the superintendency of one of the English 
public asylums was noted editorially in a former issue of the 
JournaL. As a sequel the London Lancet announces that the 
authorities of that asylum are now, or have been recently, adver- 
tising for an assistant medical officer, “one with some previous 
asylum experience preferred.” The Lancet justly comments that 
with an indisputably inexperienced superintendent and the requisite 
of experience only preferable, not essential, in the assistant, the 
600 or 800 lunatics under their care will hardly be “ placed in the 
best position for either cure or amelioration.” 


MeEpicaL SUPERINTENDENTS of asylums have been 
recently the subject of some criticism, owing to accidents and 
tragedies that have occurred in which recently discharged patients 
were the actors. A very serious case of homicide is the latest, and 
it is intimated in some quarters that premature discharges are 
incautiously made to swell the list of cures. 

It is needless to say that such charges are likely to be unjust, 
but they are often enougn volunteered in any case of accident and 
injury by ex-patients. It is a melancholy satisfaction in its way to 
see that we in America do not suffer alone in this respect. 


THe Journat or Nervous anp Diskase.—The man- 
agement of Zhe Journal of Nervous and Mental Disease 
announces the following arrangement of the steff for 1897: 
Editors: Dr. Chas. L. Dana, Dr. F. X. Dercum, Dr. Philip Coombs 
Knapp, Dr. Chas. K. Mills, Dr. James J. Putnam, Dr. B. Sachs, 
Dr. M. Allen Starr; Associate Editors: Dr. Philip Meirowitz, Dr. 
Wm. G. Spiller; Managing Editor: Dr. Chas. Henry Brown, 265 
West 45th Street, New York, to whom address all editorial and 
business communications. 


Norice oF CHANGE IN TIME OF PRESENTING “ HALF-YEARLY 
Summary.”—It has been found that the date heretofore observed 
for issuing the “Summary ” (January and July issues) is somewhat 
unfavorable for obtaining a full summary, especially for the 
January issue, and the April and October issues will hereafter 
contain the “ Summary.” 


Dr. CaLLeNDER.—-The frontispiece in this issue of the JourNaL 
is the portrait of the lamented Dr. John H. Callender, whose 
obituary was given in the October issue for 1896. 


__ 
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Concorp, Mass., December 4, 1896. 

To THE Epiror: I do not know whether you have noticed the 
investigation into the affairs of the new State Asylum for the Insane 
of Vermont, which has resulted in the exposure of serious evils and 
abuses, and in the resignation of the superintendent. The Rutland 
Herald, edited by a very sensible man, not much acquainted with 
insanity, even in Vermont, and almost uninformed as to other States, 
published a good article, for Vermont, but in course of it diverged 
into remarks of a general nature, which a person interested in the 
New Hampshire Asylum asked me to answer. I did so, and the 
result is inclosed; possibly it may be of some service in your part 
of the country, where, unfortunately, politics have more to do with 
the care of the dependent classes than in the States named by me 
in the letter which brought the editor to his bearings. 

Yours truly, 
F. B. Sanporn. 
To the Editor of the Herald, Rutland, Vt.: 

In your long and truthful article of the 18th inst., giving the facts and 
comments naturally suggested by the late investigation into the affairs at 
Waterbury, there is onestatement which I think you will see, upon reflection, 
to be quite too sweeping. You say: ‘‘An insane asylum is at best a place of 
horror. A State asylum is generally a den of cruelty and corruption, with 
politics creating and maintaining all manner of abuses.” * = * ™ 

Now, I am a stranger to you, and you must take my word for it that I have 
seen many insane asylums — probably seventy-five, in at least twenty of our 
States, and in ten of the nations of Europe — within the past thirty-three 
years; many of them ten, twenty, or fifty times, and at all hours of the day 
and night. During that period I have probably spent six whole months 
among the inmates of such asylums — so far as I know, without any bias for 
or against the management, except as the facts seen and heard gave me a bias 
—and I can truly say that an insane asylum, ‘‘at best,” is one of the most 
beneficent places in the world; at mediocrity (which is the condition, of 
course, of more than half of them) it isa very useful charity, and for most 
of its inmates a comfortable home; and even in the worst, which in my expe. 
rience are less than 5 per cent of the whole number, more good than harm is 
commonly done. An asylum is a painful place, because there we see the sad 
spectacle of reason dethroned; but it can not be described, in any save excep- 
tional instances, as ‘‘a place of horror.” Ihave seen a few in this lifetime 
of a generation (thirty-three years) which could be called — exceptionally, 
and for brief periods — ‘‘ dens of cruelty and corruption.” One or two such 
I have been able to expose and reform — notably the Tewksbury Insane Asy- 
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lum, in 1876. But experience has taught me that such abuses as were there 
brought to light, and those which, I must believe, took place at Waterbury, 
are more frequently the result of ignorance and laziness than of either cruelty 
or corruption, in the ordinary sense of those terms. 

The part played by politics in asylums is faithfully portrayed by you; it is 
the worst foe of good management, and the safest shield of incompetence 
and neglect. But party politics do not usually, of late years, control the 
management of asylums, even in America, and still less in those countries of 
Europe which I have visited. Politics have now little to do in the State asy- 
lums of New England, New York, or Pennsylvania; in certain of them, as 
that of New Hampshire, for instance, absolutely nothing. There are imper- 
fections and unavoidable (as well as avoidable) evils in most of our hospitals 
and asylums, but there is in almost all of them a noticeable improvement 
since I began to inspect them in October, 1863. Not a year has passed since 
then in which I have not inspected at least half a dozen asylums, and in some 
years more than thirty. It may therefore seem to you that, though | can not 
speak from any recent observation in Vermont, my testimony is of some 
value as to the gencral state of things, and it is directly contrary to your 
extreme statement cited above. 

Concorp, Mass., November 21st. F. B. SANBORN. 


We have received the following letter relating to the policy of a 
medical publishing house in refusing medical writers the use of 
their own writings. It would seem that Messrs. Wood & Co.’s 
action is not in accordance with the spirit of scientific medicine, 
which ought to be recognized even in the business management of 
their medical publications. It is doubtful whether it is even good 
business policy: 

TO THE MEMBERS OF THE MEDICAL PROFESSION. 

I would be pleased to have an expression of opinion from you, 
either personally or through some medical journal, as to the rela- 
tions of the lay publishing firms of medical journals and the pro- 
fession. The request is suggested by the fact that Messrs. William 
Wood & Co. of New York refuse to permit the editors of “The 
American Year-Book of Medicine and Surgery” to use in our 
abstracts of medical progress, articles and illustrations first printed 
in the Medical Record and the American Journal of Obstetrics. 

This decision seems to me to be wrong for the following reasons: 

1. It prevents the dissemination of medical knowledge. The 
Year-Book condenses, systematizes, and criticises the year’s medi- 
cal work in a shorter space and more permanent manner than the 
journals, and has thousands of readers no single journal can claim 
or hope to reach. Every physician writes and publishes articles in 
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order that every member of the profession may, if possible, learn 
of his work, and that science and progress may thus be furthered 
and humanity benefited. To interfere with such dissemination of 
our literature in reputable publications is, I think, discourteous and 
unjust to the profession, and an injury to medical science. 

2, This injustice and injury to medicine becomes all the more 
striking when physicians do not receive a cent of pay for con- 
tributions, from the publication of which the lay publisher is sup- 
posed to make considerable financial profit. 

3. No other publishers in the world, not even those who pay 
authors for their contributions, have in the least objected to our 
reproduction of quotations, abstracts, and illustrations from their 
journals. 

Do you wish to limit the dissemination of your contributions to 
medical science by such an exclusion of them on the part of pub- 
lishers from reputable publications? Js this literature th property 
of yourself and of the profession or not’ Does your gift of it 
to a journal make it forever the private property of the publishers 
of that journal? Is it not rather a loan for temporary use only? 

Will you not hereafter demand that there be printed with your 
article a statement that the right of abstracting the text or repro- 
ducing illustrations is guaranteed? 

Sincerely yours, Gro. M. Goutp. 

119 SoutH SEVENTEENTH STREET, PHILADELPHIA, Pa. 

December, 1896. 
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CaALIFoRNIA.—A patient suffering from chronic mania, under treatment in 
the Stockton Asylum, killed another patient by a blow upon the head. 


District oF CoLuMBIA.—An Unique Suit.—A queer lawsuit was instituted 
a short time ago by Mahlon Hutchinson against the Columbia Chemical] 
Company of Washington, D.C. The plaintiff states that he sues on behalf 
of the United States and himself, and alleges that the defendant violated the 
copyright laws by printing, publishing, and circulating 1,074 copies of a 
small book, entitled ‘‘ Method of Administration of the Animal Extracts,” 
prepared by Dr. William A. Hammond. Upon the 1,074 copies of the book 
alleged to have been printed, published, and circulated by the defendant 
company the plaintiff charges that the company falsely and fraudulently 
printed the following: ‘‘Copyrighted, 1894, by the Columbia Chemical 
Company.” Mr. Hutchinson claims that the company, because of its alleged 
violation of the law, section 4,963 of the revised statutes of the United States, 
has become liable to a penalty of $100 on each and every one of the 1,074 
books, or, in all, $107,400, one-half of which amount he claims, the other 
half being due the United States under the law, he asserts.—Medical Herald 


ILLinois.—The chief medical officer of the Cook County Asylum being 
unable to certify as to the cause of death of a patient without a post-mortem 
examination, made such without consulting his superior officer, the lay head 
of the institution. For this he has been under trial for insubordinatio: 
before the County Civil Service Board. 


MassacuuseEtts.— The State Hospitals and Asylums.—The printed reports 
of the five State hospitals for the insane are now accessible for the year 
ended October 1, 1896, and those of the four asylums maintained by the 
State (except Medtield) are also accessible. These hospitals are at Northamp 
ton, Worcester, Westboro, Danvers, and Taunton; and the asylums are at 
Worcester (the old hospital buildings), Tewksbury, Medfield, and Bridge- 
water. Of these the new Medfield Asylum las been occupied but about 
half the financial year, by an average of some 550 chronic patients, and at 
an estimated cost of about $60,000 for the half year. Certain statistics ot 
the other hospitals and asylums appear in this table: 


ag, |. Average | Current Cash Whok 

Name. Average No. | Weekly Cost Expenses. | Balance. | Balance 
Northampton Hospital.... 560% | $3.16 | $92,763 | $ 1,848 | § 19.649 
Worcester Hospital...... 956% | 3.2 163,010 | 49,747 76.294 
Worcester Asylam. 427%, 3.06 68.455 | 8,358 20,123 
Westboro Hospital....... 580 3.89 | 118,087 | 7,689 21,012 
Danvers Hospital....... 914 3.53 | 167,593 | 22,679 41,806 
Taunton Hospital ...... 819 309° | 132,311 | 12,039 27,400 
The six establishments.. 4,257 } $3.33 | $742,254 | $102,360 | $200,284 
Bridgewater Asylum . 267 | 2.25 | 31,482 | None. None 
Tewksbury Asylum. . ... 476 i 2.25 | 56,013 | None. None. 


Medfield Asylum (est.).... 550 4 00 60,000 
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Here is a total of current expendiiure amounting to something like 
$900,000 for the support of an average of more than 5,500 insane persons for 
the last six months of the year, and more than 5,300 the whole year; and 
this is only about two-thirds of the whole cost of the insane, in the various 
places, public and private, where they are residing. Only the establishments 
varried on by the State authorities are considered, though all this $900,000 
does not come from the State treasury. Thus at the two Worcester estab- 
lishments, which together expended $231,495 for an average of 1,584 
patients, only a little more than $60,000 was paid by the State, while some- 
thing like $160,000 came from the cities and towns, and nearly $44,000 from 
private patients or their friends. At Northampton the private patients paid 
more than the State ($19,460 to $13,662), while the municipalities paid $68,936. 
At Westboro the difference is still more marked — the State paying $24,443, 
private patients $32,558, and the cities and towns $57,810. Danvers received 
yet more from private patients ($33,570), while the State paid $28,043, and 
the cities and towns $114,018. At Taunton the income from private patients 
was less ($20,502), while the State paid $27,834, and the municipalities 
$100,088. In all the outlay of $742,254 for current cost, the State, there- 
fore, paid but little, if any, more than $150,000, while private patients 
paid nearly or quite $160,000. In the asylums, as distinguished from the 
five hospitals, there are very few private patients, most of their inmates 
being paupers. 

It is this large income from private patients or their friends which enables 
the State to receive other patients at so low a cost as $3.25 a weck; for the 
average sum paid by the private patients is between $4 and $5, and this is 
more than the average cost. To this fact, and to the overcrowding of our 
hospitals, is due the large balance or surplus now held in their treasuries, as 
shown above, more than $200,000 on the first of October; of which more 
than half ($102,360) was in cash, and the rest in quick assets, all collectible 
within the three months since almost elapsed. The opening of the Medfield 
Asylum in the spring diminished the earning capacity of the five hospitals 
by taking away nearly 600 patients, but the aggregate surplus is still about as 
great as a year ago; while at Danvers, Worcester, and Northampton some 
thousands have been drawn from the surplus to improve the buildings and 
do not appear in the current expenditure, but in another group of ‘ extra- 
ordinary expenses,” which, in the six establishments, amounted to more 
than $60,000. The Medfield Asylum has not existed Jong enough to accumu- 
late a surplus; nor will it do so for some years to come; the rate of board 
there being low, and the expenses large, as always in a new establishment. 
Neither the Tewksbury nor the Bridgewater asylums can accumulate a 
surplus, being supported from an outright appropriation, and not by a fixed 
rate of weekly board, as the hospitals are. Yet it would probably be better 
to give them a board-rate, at least for their insane, and require them to keep 
inside of it, as the hospitals do. 

The number of insane persons passing through these hospitals in a year 
is much larger than would appear from the average number. Instead of some 
5,000, it has exceeded 6,800, of whom only some 3820 recovered, while nearly 
500 died. The admission of persons never before in any hospital or asylum 
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for the insane is reported as more than 1,500, while the number of readmis- 
sions exceeds 400. In spite of the 800 recoveries and deaths, and the many 
discharges of unrecovered persons, the number in these nine establishments 
at the end of the year was greater by some 800 than at the beginning. The 
increase in the current year is likely to be still larger, for the opening of a 
new asylum (as at Medfield) commonly increases the number received for 
the next year or two. There seems to be always a surplus of insanity in the 
community, only waiting a chance to come under asylum treatment, and 
when a new place offers, this surplus is drawn upon to fill it. 

The general condition of these establishments would seem to be good: 
their buildings have all been bettered during the year, and their methods of 
care and treatment have grown no worse, even where they have not distinctly 
improved, as in several of them. 

—In their ‘first annual report of the Medfield Insane Asylum,” the trus 
ices fail to give the cost of the buildings up to this time, or any estimate of 
their final cost. The auditor’s figures show, however, that there had been 
paid, up to December 15th (exclusive of interest on loans, which may be esti- 
mated at $75,000 before the buildings are finished), for land, buildings, fur- 
niture, and supervising, $1,095,777; and that the estimated cost of finishing 
and furnishing is now about $130,000. These figures, if correct, will make 
the final cost, including interest, something like $1,300,000, or $1,300 for 
each patient of its estimated capacity. The present number is 550; and in 
all the establishments named above the aggregate number of patients, 
December 12th, was 5,468, while in the Boston insane hospitals there were 
469, at the McLean Asylum 144, and boarding in families under State super- 
vision, 180; in all, therefore, 6,211. 

Apropos to the above, Mr. F. B. Sanborn says: ‘‘As to the cost of main- 
taining our insane, you must bear in mind that most of our establishments 
have large farms cultivated by the patients, who thus have from 50 cents to 
$1 a week (in value) added to their diet, without any corresponding outlay 
of money. Dr. Earle once told me that his patients got at least a dollar's 
worth of vegetables, fruit, etc., weekly from the great Northampton farm. 
Remember also that for three years past the cost of most supplies has been 
very low. 

‘“My remark about improvement in treatment would have been more 
enthusiastically made were it not for the crowding which the opening of 
Medfield has only partially relieved. I have never seen a time when the 
medical care and nursing was better than it is now, on the whole.” F. B. s. 


Micuigan.—In 1878, at the time the Michigan State-care act went into 
effect, there was paid from the State treasury for the maintenance of the 
insane the sum of $260,578.68, which represented a disbursement of 24 per 
cent on the total State tax apportioned for the previous year, while in 1896 
the disbursement is but 21 per cent of the apportionment. In the interven 
ing years the percentage has ranged from 58 in 1885(by far the highest) to 18 
in 1880, the lowest. Since 1891 there has been a steady and gratifying 
decrease each year in the percentage, with the single exception of 1893 (50), 
when new building and extensive improvements were necessary. The aver- 
age per cent for the entire period was 36. This showing, made by Dr. FE. A. 
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Christian, medical superintendent of the Eastern Michigan Asylum, is timely 
and satisfactory for refutation of the oft-repeated assertion that the burden 
of the care of the insane in Michigan is steadily growing heavier. 


—JIn the report of the Northern Michigan Asylum, Traverse City, for the 
biennial period ending June 80, 1896, Dr. Munson discusses at length and 
interestingly the subject of confusional insanity. He distinguishes the fol- 
lowing forms of those mentioned by Schule: Simple primary mental con- 
fusion, acute hallucinatory maniacal confusion, primary expansion mental 
confusion, acute hallucinatory confusion of double form, expansive and 
depressive acute depressive mental confusion. Other important medical 
papers in this report are that of Dr. Rowley on ‘* Hysterical Insanity,” of 
Dr. Niskern on ‘‘ Treatment of Epilepsy with Opium and Bromide of 
Potassium, and with Adonis Vernalis,” of Dr. Howell on ‘‘ Mechanical 
Feeding,” and of Dr. Noyes on ‘‘ Urinalysis.”’ 


—JIn the biennial report of the Eastern Michigan Asylum Dr. Christian 
gives a summary of the operative work in gynecology as follows: Odpho- 
rectomy, 1; laparotomy, 1; vaginal hysterectomy, 1; trachelorraphy, 6; 
pennorraphy, 1; currettement, 3; removal of hemorrhoids, 1. One ope- 
ration was also made for the relief of a self-performed laparotomy. In the 
case of one patient operated upon for the removal of the ovaries because of 
the close connection between menstruation and mental disturbance the 
‘state seems to be much the same as it was prior to the operation.” The 
custom has been introduced in this asylum of holding daily staff meetings 
and much benefit has resulted from them. An operating room has been 
built in connection with each hospital. Greater attention has been given by 
the staff to examinations of urine, sputum, and blood, and work will be 
extended in the line of bacteriology. Cuts are published of the diploma 
and medal which this asylum received from the World’s Columbian Commis- 
sion ‘‘for evidence of excellent fire protection, detached cottages for each 
sex, and a training school for attendants.” 

— Blown across the water from sunny France come the tidings that the 
bicycle is highly regarded as a therapeutic resource in ‘‘ Kahlmazoo,” Mich. 


Missourt.—A petition signed by 600 persons has been presented to the St. 
Louis Board of Health praying for the release of a patient (in the opinion 
of the superintendent a dangerous paranoiac) from the city asylum. The 
superintendent refused to discharge the patient save through legal process. 


New Yor«k.—Revision of Insanity Law in New York.— In July, 1896, there 
went into effect a revision of the insanity law, which, it is claimed, will 
operate to delay commitments, hamper medical examinations, and work injus- 
tice to patients needing hospital care, and hardship to their friends. Dr. 
Geo. W. Jacoby, in discussing the law in a paper before the New York 
Neurological Society,* says that the framers of the law ‘‘have totally failed 
to accomplish their mission—that, namely, of uniting the postulates of juris- 
prudence with those of medicine—and thereby, considering the decisive 


* New York Medical Journal, November 28, 1896. 
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influence which medical jurisprudence has upon public welfare, have acted 
detrimentally to such welfare.” He claims that the medical side of the 
question has been ignored, and denies that the revision can be considered a 
‘‘reform.” The provision in the old law permitting temporary detention for 
five days on the certificate of two physicians has been done away with, and 
while no essential change has been made in the pbysicians’ certificates, the 
medical investigation is hampered by the necessity for both physicians mak- 
ing examination of the patient at the same time. The certificates must not 
be based upon the results of any previous examination, even should this have 
been made the preceding day. In the matter of notification of the patient 
of the application for his commitment (which notification must be made at 
least one day prior to the presentation of the petition to the judge) the judge 
may, if satisfied that such notification should not be made, dispense with it 
or designate some person to be notified in lieu of the patient. The reasons 
(which, in the nature of things, must be chiefly medical) for dispensing with 
service the judge must give in writing and affix to the application. 

Upon demand of a relative the judge shall, or of his own motion may, 
order a hearing upon the application. If unable to conduct the hearing, the 
judge may appoint a referee to hear and report to him. The judge may, in 
his discretion, grant the order for commitment or may place the patient in 
the charge of some relative, friend, or guardian — this, if the patient 
appears harmless, and the relative, friend, or guardian declares himself 
willing and able to assume this responsibility. In the latter event, it would 
appear that the physician abdicates and the judge passes upon what will 
often be a purely medical question — that of the expediency of treatment for 
curative reasons. 

All this accomplished, in case the order is granted, the judge forwards the 
orders and papers in the case to the superintendent of the institution to 
which the patient is committed, who may refuse to receive the patient 
because he regards him not insane, or because of informality in the papers. 
In this instance the medical superintendent becomes a judge, and may, with- 
out personal examination of the patient, pass upon the question of his sanity 
and weigh and measure the evidence (medical and other), giving a final 
decision thereon. 

A remarkable provision of the law forbids the reception of the patient if 
more than five days elapse after the order is signed. 

An appeal may be taken from the decision of the judge and a trial by jury 
ordered. 

Dr. Ralph Lyman Parsons, in a subsequent paper, takes the ground that, in 
the main, the provisions of the law are good, and that much depends upon 
its interpretation by the judges. He ably advocates, however, the reénact- 
ment of the five-day clause to apply to emergency cases only. 

Dr. Carlos F. MacDonald, in discussing Dr. Jacoby’s paper, disclaimed 
any responsibility for the new law, and asserted that he was the only physi- 
cian in the State who had opposed it. 


— Seven cottages are to be built at Kings Park, L. I., in which will be 
received patients from the overcrowded Long Island State hospitals. The 
Flatbush Asylum is to be vacated within five years and an extension of the 
cottage system is expected. 
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—The Medical News, in its issue of June 6, 1896, speaks editorially in 
deservedly high terms of the Pathological Institute of the New York State 
hospitals and commends the Commission in Lunacy for its ‘‘ perspicuity and 
wisdom in the selection of New York City as the location for such a labo- 
ratory.” 

— Increased Salarics.—The Lunacy Commissioners of New York, in accord- 
ance with the provisions of the last Legislature, have experienced the pleas- 
ant sensation of having their salaries advanced between 30 and 40 per cent. 
In future their entire time will be occupied with the duties pertaining to 
their offices. Civil-service methods will hereafter be employed by them in 
certain departments under their control.— Medical News. 

—Two women trustees have been appointed by Governor Morton to serve 
on each of the boards of the Manhattan, Long Island, Hudson River, and 
Utica State hospitals. 

—The Court of Appeals has decided against the city, in its contest with 
the State, over the question as to its liability for taxes in support of the 
insane. The amount involved is said to be about $5,000,000, and was caused 
by the assumption on the part of the politicians in control of the city, of the 
right to provide for its own insane. The result is that the city has to pay 
the State for the care of its wards which it has supported itself, thus com- 
pelling taxpayers to pay twice. This may be law, but is it justice? 

There can be no doubt that the State law is constitutional, and that the 
city should have obeyed, therefore the responsibility rests with the rulers of 
the city during the last decade.—New York Medical Times. 


PENNSYLVANIA.—A committee of the Medical Society of the Common- 
wealth of Pennsylvania, of which Dr. Curwen is chairman, has presented a 
strong memorial to the Legislature, urging the necessity for the erection of a 
State hospital for the insane of all classes, in the central belt of counties 
enumerated in the memorial. This sets forth that it is the duty of a guardian 
to provide for its ward; that the mentally disordered are wards of the com- 
monwealth, and that the citizens of the commonwealth have not risen to a 
full comprehension of its responsibilities. An estimate of a yearly increase 
of fifty patients for each hospital is made and it is strongly urged that to 
provide fully and early for cases needing treatment will be the means of 
eventually lessening the burden of chronic insanity, through the restoration 
of curable cases. The memorial is complete and comprehensive and should 
mect with favorable consideration from the Legislature. 

—TInsane Convicts.—The controversy now pending between Judge Gordon 
and the inspectors of the Eastern Penitentiary has led to the proposal in the 
State Legislature of certain changes in the care of the insane by the State 
Board of Charities. They recommend to the Legislature that the female 
department of the Western Penitentiary at Pittsburg be devoted entirely to 
the insane convicts, aud to those whose insanity has led to felonious acts, 
The board contends that such cases seriously embarrass the administration 
of the State hospita's, inasmuch as there are no adequate means of securing 
their detention. Only two States, New York and Michigan, have provided 
State hospitals exclusively for insane convicts. The building proposed by 
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the board is new, with modern appointments, and is capable of admirable 
adaptatation to hospital purposes.—DPhiladelphia Leiter, Medical Surgical 
Bulletin. 

— Severe criticism has been recently made of the negligence on the part of 
the State of Pennsylvania to make separate provision for insane criminals, 
It is alleged that some patients of this class are confined unlawfully in the 
Eastern Penitentiary. 

—An outbreak of tuberculosis in the herd of the Norristown Hospital for 
the Insane is reported, necessitating the slaughter of many head of cattle, 


by Patient.— Dr. J. 8. Wintermute of Tacomah 
was shot and killed November ilth by a patient whom he was treating for 
melancholia. 


Wyromine.—The State hospital at Rock Springs was burned on January 
4th. Twelve patients who were in the building were rescued without 
much inconvenience, Most of the furniture was saved, although the build- 
ing is a total Joss. The hospital building cost $28,000 and was insured. 


FOREIGN. 

—The example of a congress of alienists and neurologists to be held at 
Toulouse, France, in 1897, is one which might with profit be imitated in 
America. The congress meets under the presidency of Dr. Ritti, editor of 
the Annales Médico- Psychologique. 

— Dr. David Nicholson, formerly medicai superintendent of the Broad- 
moor Criminal Lunatic Asylum, has been appointed, by the Lord Chancellor, 
visitor of lunatics. 

— Dr. J. Batty Tuke has been elected annual president and Prof. A. Simp- 
son vice-president of the Royal College of Physicians, Edinburgh. 

—The Vienna correspondent of the Medical Press refers to a paper of L. 
Freund on the subject of “ Hysteria.” The author has devoted his whole 
attention for ten yeurs to the study of this malady, his efforts being princi- 
pally directed toward separating this from the neuroses, among which, he 
claims, it should not be classed, 

—The late Dr. Colin Maciver Campbell, formerly medical superintendent 
of the Murthly Asylum, Scotlind, is spoken of as ‘‘ an amiable, kind-hearted 
man,” and ‘‘a great lover of music, being a composcr as weil as a per- 
former.” 

—A new qualification for the assistant physician in asylums, who, under 
present requirements, must be possessed of ability of the highest order and 
have moral worth to spare, is advocated by Dr. Phillips of the St. Anne’s 
Heath Asylum. His assistants he would have, not only well educated men- 
tally, but trained in athletics. Perish the thought of the introduction of 
competitive club-swinging, dumb-bell exercise, and punching the bag into 
civil-service examinations. 

— Dr. W. W. Ireland has contributed to the Kdiuburgh Medical Journal, 
Nos. 482, 483, 484, 485, ef seqy., an interesting series of ‘‘ Observations on 
Mental Affections in Children, and Allied Neuroses.” 
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— Dr. Paul Garnier made to the French Congress of Alienists and Neurol- 
ogists at Nancy, in August, 1896, a report on the subject of the commitment of 
the insine, holding that, in the present state of psychiatry, isolation remained 
the best and most essential measure in most cases in the treatment of insanity. 
In the discussion of the report, Dr. Charpentier expressed the wish to sce 
asylums disencumbered of cases not properly belonging to them, and cite! as 
such ‘certain idiots, imbeciles who were not dangerous, the backward who 
should be in educational institutions, lucid epileptics, and hysterics.” To 
this position it would be difficult to take exception. Other cases enumerated 
as improper subjects for asylum care are: ‘* Certain cases of attempted sui- 
cide, certain senile dements, many cases falling under the heads of moral 


insanity, reasoning mania, hallucisatory alienation.” In Opposition to this 
view it might be justly claimed that refusal on the part of a superintendent 
to receive, or of a medical examiner to certify, such cases on the ground of 
unfitness for asylum treatment would be to assume a grave responsibility. 

—‘‘ Wig-wearing wight” is the alliterative and expressed investigation 
which a correspondent of the Cinetnnuti Laucet-Clinic gives to an English 
barrister who ‘‘has broken into print with the declaration that the doctors 
advocate that ‘the human wild beast of exceptionally vicious tendencies 
should, by virtue of his depravity, enjoy a license to do any mischief he 
pleases to his rational and better-natured fellow-man ’”’—all this, forsoth, 
because of the reaffirmation by Dr. Maudsley before the British Medical 


Association of the sublime truth that criminal responsibility should be 
determined not so much by the knowledge of right and wrong, but by the 
ability to will to do right, and the ability to will (not?) to do wrong on the 
part of the alleged criminal.” 

—The Passing of the Pig.—It may be of interest to record that the garden 
grass-fed pig which was, in accordance with an ancient tradition, undergoing 
the fattening process for the Christmas festivities of the internes of the 
Bicétre, was abducted by some valorous internes of a Paris hospital, but died 
in transitu from chloroform, anesthesia, and traumatism. 

—In discussing a paper on ‘ Psychological Consequences of Suppressed 
Menstruation,” read before the British Gynecological Society by Dr. Fan- 
court Barnes, Dr. Robert Barnes animadverted strongly upon the incapacity 
of asylum officers to care for gynecological cases, deplored the lack of 
skilled gynecologists in connection with these institu‘ions, but ventured the 
sad prediction that had this particular case of insanity (treated successfully 


4 


by the author of the paper) been admitted to an ssylum ‘she would prob- 
ably have stayed there.” In this denunciation he was ably seconded by Dr. 
Routh, who had ‘‘seen a number of these ca es,” and was pleased to 
remark that ‘ 
the insane than the medical attendants in asylums.” ** More than once,” he 


said, he had ‘‘ been called in to see patients, and had been able to save some 


us a rule, no one knew less of the gynecological conditions in 


of them from spending their days as lunatics.” It is to be hoped that Dr. 
Macnaughton Jones, who modestiy followed with the suggestion that ‘ sup- 


pression of the menses was sometimes the result and not the cause of mental 
disorders, 
asylums,” was properly frowned down, 


"and that “ they should not too broadly impeach the heads of the 
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—Dr. Luy’s collection of 2,200 brains has been presented to the Faculty of 
Medicine of Paris. 


—An unusual case of cataleptic sleep, of more than thirteen years’ dura- 
tion, is mentioned in the Paris correspondence of the Medica? Record for 
December 5, 1896. Extreme fear is the assigned cause of the condition, 
Early in the attack there were movements on the part of the patient as 
though she would awaken, but she did not, and sleep has been continuous, 
The case has excited much medical interest. Dr. Charcot has seen her four 
times in consultation. 


— At a conference of medical staffs of the Australian hospitals for the 
insane it was decided that general paralysis of the insane was becoming so 
increasingly prevalent that it should form the first subject to be dealt with 
ina series of collective investigations. 


— From the lay press comes the information that the insane King Otho of 
Bavaria, under restraint for many years, has abandoned cigarettes, devel- 
oped a taste for desserts and sweet articles of food, ceased to perch on one 
leg and devour live frogs like the stork (which he has fancied himself to be), 
and is showing lucid moments of increasing frequency and duration. If 
true, the news will be hailed with satisfaction, particularly by dietarians, 


— The London Medical Press announces that the London County Council 
has advertised for a ‘‘ lady assistant medical officer” for one of the asylums. 
She must be single, duly registered, und well qualified, and must not pre- 
sent her claims through ‘‘ personal canvassing.’”’ The Press deplores the 
latter ‘‘hard restriction,” because of the possible loss of ‘‘ charming inter- 
views ” to both parties. Doubt is expressed whether a candidate of suitable 
qualifications can be discovered. The results of countless successful experi- 
ments on this side of the water in the same line are offered to the Press as 
an assurance that its doubt as to the expediency of the ‘‘ innovation ” is ill- 
founded. 


— Objection has been raised to the granting of nursing diplomas by the 
Medico-Psychological Society of Dublin, on the ground that such documents 
should not be issued save under the control and supervision of the General 
Medical Council. 


— Overcrowding of the asylums in Ireland is reported. To this has been 
attributed an outbreak of typhoid fever and a suicide at the Cork District 
Asylum. 


— Dr. Bevan Lewis, medical superintendent of West Riding Asylum, 
recently celebrated his silver wedding. He was presented with a number of 
valuable mementos by his friends and associates. 


— Heredity and Crime.—The following, taken from the Wedical Press, 
compiled by Professor Belman of the University of Bonn, relates the career 
of a notorious drunkard, who was born in 1740 and died in 1800: Her 
descendants numbered 834, of whom 709 have been traced from their youth. 
Of these, 7 were convicted of murder, 76 of other crimes, 142 were profes- 
sional beggars, 64 lived on charity, and 181 women of the family led dis- 
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reputable lives. The family cost the German Government for maintenance 
and costs in the courts, almshouses, and prisons no less a sum than $1,250,- 
000: in other words, just a fraction under $1,500 each. It would probably 
be difficult to find a more remarkable example than this of the evil effects of 
the transmission of hereditary defects.— Medical Record. 


— Dr. Marcel Baudoin draws attention in Le Progres Medical to an obser- 
vation of Dr. Doyen, in connection with a surgical case reported by Dr. 
Marcotte, in which an interesting and unique form of aphasia appeared. 
He denominates this (apologizing for the expression) la parole en miroir, or 
back-handed speech, analogous to reversed handwriting, or /eeriture en 
miroir of nervous pathology. 

A girl, aged twelve, trephined when in ertremis for cerebral abscess con- 
secutive to olitis, grew rapidly better after operation, but developed a 
strange disorder of speech. She pronounced words or phrases totally 
incomprehensible to those about, e. g.: ‘* Te-tan-ma, ten-do, sieur-mon, 
chant-me, ” The patient showed great 
irritation at not being understood, and repeated the phrases again and again 
with increasing volubility. The idea final'y occurred to one to transcribe 
what she said, whereupon it was discovered that the child had merely 
reversed the syllables. Eight, ten, or even fifteen words were pronounced 
by her without a single error. The words above, with syllables transposed, 
appear as follows: Ma-taun-te; Monsieur Doyen, méchant; Voulez-vous me 
laisser tranquille. 


—In the Boston Medical and Surgical Journal, December 3, 1896, Dr. A. 
Rovinsky reports, under the heading of ‘‘ Hypnotic Suggestion,” the case of 
a Russian peasant girl suffering from maniacal exaltation, who, upon 
announcing herself ‘‘ Queen of Heaven,” succeeded in inducing nine other 
peasant girls, attracted to the first by a power they could not resist, to com- 
pletely denude themselves and lie upon the ground. Over their naked bodies 
the frenzied girl danced, they offering no resistance, and hundreds of vil- 
lagers looking on at the unique performance. The authorities finally inter- 
fering, the nine walked behind the wagon in which the insane girl was 
placed and implicitly obeyed her commands to bite each other and do 
various unseemly acts. 


—‘‘ We regret to announce the sudden death of Dr. Langdon Down, which 
occurred on Wednesday last, October 7th, at his residence, Normansfield, 
Hampton Wick, at the age of sixty-seven years.” — Lancet, October 10, 1896. 


—Dr. C. M. Campbell, formerly medical superintendent of Murthly 
Lunatic Asylum, died in Edinburgh, Saturday, June 20th. He was a young 
man, having graduated in medicine at Edinburgh in 1878. Before his appoint- 
ment to Murthly he had served in the Durham County Asylum, Friends’ 
Retreat in York, and the West Riding Asylum. He had to resign his position 
at Murthly, owing to 11] health. One of the features of his tenure of office at 
Murthly was the establishment of an evening school, of which the Commis- 
sioners in Lunacy spoke highly in their reports. —7he Lancet, June 27, 1896. 


—In a communication tothe New York Medicul Record, as we suppose by 


| 

| 
| 

| 

| 

| 
| | 
| 

—— 
| 


482 APPOINTMENTS, RESIGNATIONS, ETC, [January, 


Dr. Mosher, we learn that an extensive series of researches as to the effect of 
tuberculosis in insanity has been made in Austria; indeed a preliminary 
report has been published in the Juhrhucher fiir Psychiatric, in which some 
favorable results were stated to have been obtained in cases of acute insan- 
ity, such ss improved nutrition and appetite, relief from insomnia, ete, 
The further researches are being made with bacillus pyocyancus culture, 
and the experience will be made the subject of a future report. 

Some interesting data are given as to the condition of practical psychiatry 
in Austria, where they still appear to be suffering from the disadvantages of 
antiquated buildings, appliances, etc., which, however, are being gradually 
replaced, to some extent, by those more in accordance with modern ideas, 
The rest treatment secms to be the method at present in vogue in melancho- 
lia, combined with opium in generous doses in some cases. Trional is 
stated to be a favorite hypnotic. The Austrian medical staffs are inferior to 
none, and the scientific study and observation are thorough in the Vienna 
hospitals. 


APPOINTMENTS, RESIGNATIONS, ETC. 


Dr. FRANK Parsons Norpury, late of the Illinois Central Hospital for the 
Insane and formerly Resident Physician to the Pennsylvania Institution 
for Feeble-Minded Children, has been appointed Medical Superintendent 
of Oak Lawn, Jacksonville, Il. 

Dr. 8. G. CourtNry Pinckney of Atlanta, Ga., has been appointed Pro- 
fessor of Nervous Diseases in the Southern Medical College. 

Dr. ALIcE BENNETT, for sixteen years Superintendent of the Women’s 
Department of the Pennsylvania State Asylum, at Norristown, has 
resigned. 

Dr. Rosertr M. of Rochester, N. Y., has appointed Medical 
Superintendent of the Kings County State Hospital for the Insane. 

Dr. Ricnarp F, Styx, formerly Resident Physician to Hollins Institute 
and Treasurer of the Virginia State Medical Society, has been elected 
First Assistant Physician to the Central Virginis Hospital for the Insane, 
Petersburg, to succeed Dr. Drewry. 

Dr. P. O. Hooper, who resigned from the Arkinsas State Asylum at Little 
Rock three years ago, and has since been engaged in private practice, has 
been retlected Superintendent of that institution. 

Dr. WILLIAM F. Drewry, for many years Senior Assistant Physician to the 
Central Virginia Hospital for the Insane, Petersburg, has been elected 
Superintendent of that institution to sueceed Dr. Barksdale, who 
resigned in consequence of ill health. The application of civil service 
principles in this meritorious appointment affords comfort to those sin- 
cerely interested in the welfare of the insane everywhere. 

Dr. W. G. Stearns has resigned his position as pathologist and supervisor 
of examinations at the Illinois Eastern Hospital, Kankakee. 

Dr. W. A. McCory, assistant physician at the Illinois Eastern Hospital, 
Kankakee, resigned. 


OBITUARY. 


The JourNAL in its last issue noted the death of Dr. Henry 
K. Pusey, for many years, and until recently, the superintendent of 
the Central Asylum for the Insane, at Lakeland, Ky. 

Dr. Pusey was born January 2, 1827. His parents, both of 
whom were of Quaker families, his father being a member of the 
family of Puseys of Pennsylvania and Maryland, were Mary- 
landers, who came to Kentucky and took up their residence at 
Garnettsville in 1822. They were people of refinement and more 
than ordinary education, and his youth was spent in what are 
apparently the ideal conditions for the development of the best 
type of American citizen, namely, on a comfortable farm, and 
under the guidance of independent, God-fearing parents. His 
education was obtained in the local schools of his community, 
which at that time were good schools. From school he went at 
eighteen years old into the office of Dr. Bryan R. Young, at Eliza- 
bethtown, a physician who in his day played a prominent part in 
Kentucky. After studying medicine with Dr. Young for the 
usual period he entered the University of Louisville. The Uni- 
versity of Louisville at that time was at the height of its ante-bellum 
prosperity. The register of its faculty included names that are famous 
in the history of American medicine; such names as John Esten Cook, 
Daniel Drake, Lunsford Yandell, Henry Miller, Samuel D. Gross, and 
Austin Flint. He graduated at the University in 1848, and soon 
after began practice at Garnettsville. Here for thirty-five years he 
led the life of a busy country practitioner, wielding a wide influ- 
ence in his profession and in his community. In 1883 he retired 
from practice and moved to Louisville, expecting to spend the 
remainder of his life in retirement. He had hardly settled down in 
Louisville, however, before Governor J. Proctor Knott, his intimate 
friend, asked him to take charge of the Central Asylum at Lake- 
land, and he accepted the position. 

At the time that he took charge of the Central Asylum there 
existed in the State no public sentiment in behalf of the State’s 
insane. Lacking this public support, the administration of the asylum 
had been unable to keep it up to the standard of modern require- 
ments. ‘The result was that he found it antiquated and inadequate to 
the demands upon it. The asylum had 553 patients; 400 of these 
were well domiciled, but crowded into two large buildings, where 
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careful classification was impossible; 150 were in two old frame 
buildings that were no longer suitable for habitation; that, in fact, 
had to be abandoned as soon as possible. There was no adequate 
water supply or sewerage system; the heating arrangements and 
the fire protection were insufficient and bad; the only means of arti- 
ficial illumination were by kerosene lamps. The problems of water 
supply and sewerage were so grave as apparently to threaten the 
very existence of the institution. Added to this, the asylum had 
shown for the year previous a deficit of over $10,000, with the same 
per capita allowance upon which he would have to depend. On 
the other side of the account, there was an appropriation of $30,000 
available for a new building. 

Dr. Pusey began his work with vigor and enthusiasm. He set 
about not only providing for the needs of the institution, but also 
creating a public sentiment that would support the officials in pro- 
viding worthily for the State’s insane. In the words of one of his 
commissioners, “it was quick to be seen that the right man had been 
appointed to fill the important position.” The first problem that 
he undertook was to provide a place for his fifty practically 
unhoused patients, whose situation demanded that something be 
done for them before the approaching winter. Strange to say, 
by utilizing what had hitherto been waste space in one of the 
buildings he was able to provide comfortable wards for these 
patients, adding to the asylum’s permanent capacity sixty beds at 
an expense of $3,500. This settled, he went to work enthusiastic- 
ally, but carefully, to meet the other pressing necessities of the 
asylum, and to develop it along approved lines of modern asylum 
management. He succeeded so well that at the end of a year and 
a half he might fairly have claimed that the asylum was in satisfac- 
tory condition. With the $38,000 that had been appropriated for 
building purposes he had added a modern asylum building with 
accommodations for 148 patients—a little less than $275 per bed. 
Without other resources than the $150 per capita allowance — on 
which the asylum had shown a deficit of $10,000 the year before — 
he had remedied the defects in the water supply to the point of 
assuring the institution against the danger of future water famine; 
he had added comfortable permanent accommodations for sixty 
patients; he had more than kept up improvements; he had wiped 
out the deficit of $10,000, and had the institution upon a safe eco- 
nomic basis. Withal, he had his patients in better condition than 
they had ever been in before. They had been classified, and so 
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provided with better attention than was before possible. Their 
freedom had been greatly increased. Restraints had been in large 
measure abolished, and violent methods of treatment entirely so, 
The provisions for their amusement had been much increased, 
and moderate occupation had been provided, as far as possible, for 
the stronger patients. Attention had been paid to the decoration 
and to the making of the wards homelike in appearance. And 
the patients, as always before, had been comfortably clothed and 
well fed. Dr. Pusey’s interest in the work did not end when he 
succeeded in overcoming his immediate difficulties. To the end 
of hisincumbency he pursued consistently and with vigor the same 
course of improvement, constantly, at the same time, by his per- 
sonal influence, adding to the public sentiment, which he felt must 
be depended on for support in the development of the institution. 

In June, 1888, the newly elected Governor, 8. b. Buckner, called 
for Dr. Pusey’s resignation, for political reasons, The displace- 
ment of Dr. Pusey provoked widespread and severe criticism 
throughout the State; and, probably in order to shield himself, the 
Governor and his superintendent undertook, by intimation, to cast 
reflections upon the administration of Dr. Pusey from an economic 
standpoint — probably they felt the hopelessness of any attack, even 
indirect, from a humanitarian standpoint. The reply which Dr. 
Pusey immediately published left nothing to be desired. 

On the election of Governor Brown, in 1891, Dr. Pusey was 
again asked to take charge of the Central Asylum. During the 
interim of his retirement his interest in the asylum work of the 
State had not flagged. He had particularly used his endeavors to 
interest the medical profession of the State in the problems 
involved in the State’s care of the insane; he had advocated the 
passage of a parole law for the discharge on probation of apparently 
cured patients; had urged the necessity of redistricting the State 
for asylum purposes; and had very strongly advocated the increase 
in the asylum capacity of the State by the enlargement of existing 
institutions on the detached-building plan, rather than by the 
building of other separate asylums, as was advocated in some quar- 
ters. Through his influence the State Medical Society had ape 
pointed a committee to consider these questions, and the State 
Legislature had been educated to their importance. 

When he reéntered the asylum he found things practically as he 
had left them, except for the reduction, under a false effort at 
economy, of the annual per capita from $150 to $135. He was, 
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therefore, able to take up his work practically at the point where he 
had left off, and he at once began to work along the lines pursued 
during his first administration of the institution. During his second 
administration he had the satisfaction of seeing practically all of 
the measures for which he had worked brought to a successful 
issue. The improvements that were needed to bring the asylum 
up to an approved modern standard were completed; public senti- 
ment had been developed in the State to a point where it supported 
a liberal policy toward the dependent insane; the State Legis- 
lature had enacted measures, like the parole law, which, in his 
opinion, were needed in the interest of the insane; and, chiefly 
under his leadership, the State had committed itself, beyond 
retreat, to the extension of existing asylums by the addition of 
pavilions or detached buildings, and to a generally liberal policy 
toward the insane population. Indeed, the insane population of 
Kentucky, and all persons interested in that unfortunate class, owe 
to Dr, Pusey a deep and lasting debt of gratitude. These achieve- 
ments completed, Dr. Pusey felt that his work was done, and at the 
expiration of the term of the Governor by whom he had been 
appointed he was ready to give up his position; the more so since 
he was already in failing health. 

It may be interesting to recapitulate briefly the development of 
the Central Asylum under Dr. Pusey. When he took charge in 
May, 1884, the institution had adequate accommodations for about 
400 patients. It was without all sorts of improvements necessary 
to the safe and proper custody of a large number of insane people. 
It was lacking in so important an essential as a satisfactory sewer- 
age system. It had annual water famines that cost large amounts 
of money and jeopardized many lives. When he gave up the insti- 
tution in 1895 its equipment was in accordance with modern 
requirements. It was lighted by electricity and furnished with a 
proper heating plant. There had been an adequate water supply 
since the second year of his administration. The buildings, from 
being a confused mass, with departments of maintenance crowding 
upon wards, had become a well-arranged insane hospital; with 
service buildings separated from the buildings for patients; with 
the buildings placed according to a comprehensive and systematic 
arrangement, capable of indefinite extension on the pavilion or 
detached-building plan. The asylum had an insane population of 
over 1,000, with immediate prospective capacity for 300 more. This 
population was accurately classified; was provided liberally with 
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amusement, and, as far as possible, with suitable employment; and 
had the largest freedom that was attainable under a system of 
attention where a civil service and a just and severe discipline devel- 
oped the best that was in those who had charge of the patients. 
The material improvements had been made with a smallness of out- 
lay that was remarkable. All improvements, except new buildings, 
had practically been made out of current income, without special 
appropriations. The capacity of the asylum had been increased, 
by alterations in existing buildings and by new buildings, satisfying 
modern requirements, to the extent of 750 beds, with special appro- 
priations of only $122,000, i.e., at the rate of less than $165 per 
bed —a showing that, as far as the writer knows, has nowhere been 
surpassed, With this excellent showing asa justification the writer 
hopes that he will be pardoned for having dwelt upon these material 
details. He has thus emphasized the economic success of Dr. 
Pusey’s management, because, in the first place, the question of the 
economic administration is a crucial one in the career of every asy- 
lum superintendent; secondly, because the only criticism that he 
has ever heard against Dr. Pusey was that he was a philanthropist 
and a humanitarian, and not a business man. It would seem from 
a consideration of his administration of the Lakeland Asylum that 
he was, on the contrary, a first-rate business man. 

He left the Central Asylum in the summer of 1895, this time 
feeling sure that his lifework was ended, and hoping that with rest 
he would regain his health. His health, however, gradually grew 
worse, and, finally, having gotten very nervous and being greatly, 
worried by the city noises, he left Louisville and went to his coun- 
try home at Garnettsville. There, after an illness of a few weeks, 
he died in his seventieth year, on September 1, 1896. 

Of good presence, of genial and intelligent face, of assured and 
easy manner, Dr. Pusey looked the gentleman and the man of force, 
Mentally he was a man of active intellect, of enthusiasm, of unu- 
sual kindliness, and of the highest sense of responsibility. In the 
words of one of his friends, one who was familiar with his career at 
Lakeland, “ God has not created a man of higher conception of duty 
to his fellowmen. He had the courage of bis convictions; was kind, 
affectionate, just, charitable, and guileless; and his enemy, alike 
with his friend, was always treated with even-handed justice.” 


W. A. 
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